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British Medical Association. 


PROCEEDINGS 


OF COUNCIL. 


Wednesday, June 4th, 1930, 


A werttne of the Council was held at the British Medical 
Association House, Tavistock Square, on Wednesday, June 
4th. Dr. H. B. Brackensury was in the chair, and there 
were also present : 


Prof. A. H. Burgess (President), Dr. C. O. Hawthorne (Chair- 
man of Representative Body), Mr. N. Bishop Harman (Treasurer), 
Sir Ewen Maclean (Past-President), Dr. G. A. Allan, Dr. J. Arm- 
strong, Dr. F. J. Baildon, Dr. H. 8. Beadles, Dr. R. J. A. Berr x 
Sir Robert Bolam, Dr. J. W. Bone, Dr. H. ©. Bristowe, Dr. G. F. 
Buchan, Dr. J. D. Comrie, Dr. H. G. Dain, Dr. C. E. Douglas, 
Mr. T. P. Dunhill, Mr. W. McAdam Eccles, Dr. C. E. 8S. Flemming, 
Dr. R. Forbes, Dr. E. R. Fothergill, Dr. 'T. Fraser, Dr. re. @. 
Gomez, Dr. F. W. Goodbody, Dr. R. Gordon, Dr. J. Falconer 
Hail, Colonel A. E. Hamerton, Dr. R. Wallace Henry, Dr. J. 
Hudson, Dr. R. Langdon-Down, Dr. E. K. Le Fleming, Dr. J. 
Livingstone Loudon, Sir Richard Luce, Dr. P. Macdonald, Dr. 
§. Morton Mackenzie, Dr. O. Marriott, Dr. J. C. Matthews, Dr. 
J. B. Miller, Dr. Christine Murrell, Mr. A. W. Nuthall, Lieut.- 
Colonel F. O’Kinealy, Dr. W. Paterson, Dr. R. C, Peacocke, Dr. 
W. J. Phelan, Dr. J. R. Prytherch, Dr. F. Radcliffe, Dr. C. G. C. 
Scudamore, Dr. E. H. Snell, Mr. H. 8S. Souttar, Dr. W. E. 
Thomas, Mr. E. B. Turner, Dr. W. Watkins-Pitchford, Dr. J. F. 
Walker, Sir William I. de Courcy Wheeler. 

Apologies for absence were received from: Dr, A. Lyndon 
(Deputy-Chairman of Representative Body), Dr. W. Harvey Smith 


President-Elect), Dr. D. E. Finlay, Dr. R.’W-. Leslie, Dr. E 

wys-Lloyd, Group-Captain N. J. Roche, Dr. John Stevens, Lieut.- 
Colonel Ashton Street, Dr. G. Clark Trotter. 

The death of a former member of Council, Dr. Robert 
McKenzie Johnston of Edinburgh, was reported, and the 
Chairman was authorized to send a letter of condolence to the 
relatives. 

The congratulations of the Council were accorded to those 
members of the Association who were mentioned in the list 
of Birthday Honours, and also to Mr. T. P. Dunhill on his 
recent appointment as honorary surgeon to the King. 

It was agreed unanimously and with applause that, as the | 
President of the Association for 1930-31 will he resident in 
Canada during his term of office, Professor Burgess, the 
President retiring at the Annual Meeting, should be asked to 
serve as Acting-President during that year, and represent the | 
Association on occasions when in the ordinary way the President | 

| 


would be invited. 

Sir Robert Philip was appointed delegate of the Association 
at the forthcoming annual conference of the National Associa- 
tion for the Prevention of Tuberculosis. 


The Council had before it certain proposals for the embellish- 
ment of the Great Hall. One proposal was to fill the black 
discs surrounding the wall with designs representing the arms 
of the universities, medical corporations, and medical schools. 
A specimen disc so treated was inspected, and the idea was 
generally approved, subject to the observations of the Finance 
Committee on the cost of carrying out the proposal. 


Appointment of Assistant Medical Secretary. 

The Selection Committee reported on the results of the 
advertisement for an Assistant Medical Secretary of the Asso- 
ciation. As a result, four applicants were interviewed by the 
Council. On a vote by ballot being taken the Council’s pre- 
ference was shown to be for Dr. R. Forbes of Gateshead, and 
afterwards the appointment was ratified by a unanimous vote. 

Dr. Forbes, who takes up his appointment on February Ist 
next, was called into the council chamber and informed of his 
selection, the Chairman saying that he was sure that Dr. 
Forbes would fulfil all the expectations the Council had of 
him. Dr. Forbes thanked the Chairman and the Council for 
the trust reposed in him, and then resumed his seat as a 
member of Council. 


‘Hospitals and the Local Medical Profession. — 

Dr. Fothergill moved that the Branches and Divisions be 
urged to take the necessary steps as soon as possible to place 
themselves in a position to express authoritatively the opinion 
of the local medical profession to the local authorities, as also 
to the voluntary hospitals consultative committees, on questions 
of alteration of council and voluntary hospital accommoda- 
tion, of additional accommodation, the use to which it should 
be put, the manner in which it should be provided and 
staffed, and of additional equipment and_ its provision. 
He reminded the Council that when the Local Govern- 
ment Act was passing through Parliament an endeavour 
was made to ensure that the local authorities should 
consult with the medical profession, but by a clause in- 
serted by the House of Lords the consultation was required 
to be with voluntary hospitals and their staffs. . He hoped 
the Council would not agree that the matter as it affected 
members of the profession not on hospital staffs should 
go by default. In his own area and in other areas committees 
representing the profession were being formed to deal with the 
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same problems as those before the voluntary hospitals consulta- 
tive committees and the local authorities. This matter was im- 
portant if the demand that the general practitioner should have 
access to the council hospitals was to be pressed. There was 
some feeling that the consultative committees would sufficiently 
voice the feeling of the profession, but in fact, of course, it 
was purely a staff point of view which was put forward by those 
bodies. 

Dr. Flemming seconded the motion. 

Sir Richard Luce thought it might be rather premature to 
formulate a recommendation from the Council at the moment ; 
the matter should be considered by the Hospitals Committee. 

Dr. Hudson mentioned that in Newcastle representatives of 
general practitioners were being placed on the local hospitals 
committee as an act of grace; they had no standing as members 


_ of the Division. He supported the motion. 


- Dr. Fothergill added that it was not at all the -idea that 

the profession outside was antagonistic to the consultative 

committees ; but these schemes were going through, ideas on the 

subject were crystallizing, and it was important that the voice 

of the practitioner not on the hospital staff should be heard. 
The motion was carried, with a few dissentients. 


Colonial Appointments. 
Dr. Paterson, chairman of the Dominions Committee, said 


that his committee had no recommendations to bring forward, 


but certain action had been taken. The Important Notice 
which had appeared in the Journal since 1923 with regard to 
the Windward Islands Medical Service had been withdrawn; 
‘a position had now been reached in which the conditions, 
though not all that could be desired, were satisfactory enough 
to warrant that step. The opinion of the Solicitors to the 
Association had been obtained on a question which had arisen 
in Traq, where political developments had made the Govern- 
ment seek to terminate five or ten years’ contracts of certain 
European officers in the medical service before the natural 
period of expiry. The Solicitors’ opinion was that the agree- 


ment did not entitle the Government to determine the contract - 


of service at pleasure, and that officers whose contracts had 
been so determined had a valid claim to damages. This 
opinion had been conveyed to the Mesopotamia Branch, which 
had asked for it. Several points of interest emerged from the 
report of the committee which had been inquiring into the 
system cf appointments in the Colonial Office and had recom- 
mended a revision of the machinery for determining promotion, 
pay, leave, and free passages, and other matters. Most im- 
portant of all was the proposal for a unification of the Colonial 
Service, with a recommendation that a single Colonial Service 
be created, and that within this larger whole unified special 
services should be organized. The Dominions Committee had 
informed the Colonial Office that the Association would welcome 
the suggestion for unification of the Colonial Medical Services, 
and would be glad to assist in making it effective when the time 
came. Meanwhile any alteration of the actual conditions of the 
several services would be scrutinized with a view to safe- 
guarding the rights of the existing personnel. 

A further matter raised on the Dominions report was the 
withdrawal of recognition of Indian medical degrees by the 
General Medical Council. Dr. Paterson said that it was obvious 
that the action of the General Medical Council was determined 
by the need for protecting the people of this country, and not 
by any desire to interfere in Indian medical education. 


Medical Services of the Fighting Forces. 

Dr. Goodbedy, for the Naval and Military Committee, sub- 
mitted a memorandum which set out certain disadvantages of 
the medical services of the Navy, Army, and Air Force as a 
career. This matter had been before the committee for some 
time in view of the fact that under present conditions of pay 
the services are unable to get all the men they want. It 
appeared that the public health services of the Dominions were 
letter remunerated than the fighting services, especially when 
the preliminary expenses in connexion with the fighting services 
were borne in mind. 

Dr. Bone thought that if the remur.eration in general practice 
were brought into comparison, as it was in the memorandum, 
it was rather inappropriate to confine attention to pay; there 
were many other differentiations between a man in general 
practice and a man in the services which might make the one 
or the other position more attractive. 

The Council generally agreed that in view of the multitude 


of considerations, it would be well not to institute parallels 
the ground of remuneration alone, but the general lines of ts 
Memorandum were approved. 

Mr. Nuthall said that the shortage in the fighting Services 
was one effect of the same tendency which was causing shortage 
in other branches of medica! practice. 


Revised Seale of Salaries for Public Health Officers, 

Sir Robert Bolam, chairman of the conference between 
sentatives of the Association and of the Society of Medical 
Officers of Health, brought forward the recommendation that it 
be reported to the Representative Meeting that the Council had 
agreed to the terms of the memorandum of recommendations jy 
regard to salaries of whole-time public health medical officers 


(accepted by the last Annual Representative Meeting) for a 


tion in respect to lecal authorities which were members of the 
following bodies : the Mental Hospitals Association, the Associa. 
tion of Municipal Corporations, the Urban and the Rural Djs. 
trict Council Association, the Metropolitan Boroughs Standing 
Joint Committee, and the Association of Education Committees 
provided that the annual meeting of this last body, to be held 
during the current month, approved or recommended the adop. 
tion of the memorandum. The County Councils Association 
proposed to take no action, but it was known that the London 
and other county councils were perfectly willing to accept the 
terms of the memorandum—some of them, indeed, had already 
advertised for and appointed officers under the scale, raising 
also tlte salaries of officers in their employment in the manner 
provided—and therefore the London County Council and othe 
individual county councils which were prepared to agree were 
added to the recominendation. 
The recommendation, after some discussion, was agreed to, 


The Publie Health Committee. 

Dr. Snell, reporting for the Public Health Committee in the 
absence of Dr. Lewys-Lloyd, brought forward a recommendation 
with regard to the setting up of the Maternity and Child 
Welfare Subcommittee, which the Council at a previous meeting 
had decided should be under the wing of the Public Health 
Committee. After some discussion on the representation of 
general practitioners on this subcommittee. it was agreed that 
the number should be not fewer than three. 

The committee also brought forward a report on a resolution 
passed by the last Annual Representative Meeting urging that 
the status and remuneration of Poor Law medical officers should 
be explored in view of their transference to a new authority. 

Dr. Fothergill thought that the Representative Body would be 
disappointed with the action taken by the Public Health Com- 
mittee in this respect. All that was proposed by the committee 
was to ask secretaries of Divisions to urge district medical 
officers to keep proper records of their work in order that infor- 
mation might be available which would enable the Association 
to combat any future suggestion of a reduction in the remunera- 
tion of these officers or to assist them in suitable cases in 
obtaining higher remuneration. 

Dr. Snell replied that the fact was that the Public Health 
Committee had had case after case in which district medical 
officers had complained that they had not sufficient remuneration, 
and had had no increase for years; yet when they were asked 
to furnish particulars as to the number of their visits or attend- 
ances they were quite unable to do so, so that no effectual 
representations could be made on their belialf. 

The report was approved. 


Central Midwives Board. 

On a recommendation from the Medico-Political Committee, 
brought forward by Dr. Bone, the Council again considered the 
proposal of the recent Departmental Committee that certain 
functions of the Central Midwives Board should be transferred 
to the Ministry of Health. The resolution passed by the 
Council favoured the transference from the Board to a Govert 
ment department of the duty of inspection of training instite 
tions for midwives and of midwifery teachers, but urged that 
the formulation of the course and length of training should 
remain the duty of the Central Midwives Board acting through 
an appropriately constituted education and examination cal 
mittee; also that if the functions of the Board continued @ 
embrace the duty of formulating the course and length of 
training there should be provision for an adequate represenli 
tion of midwives on such committee. 

The resolution was carried. 
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Pathological Facilities for Insured Persons. - 

‘Dr. ‘Bone further reported that the scale of fees for patho- 
Jpgical services for insured persons and their dependants, 
formulated by the Consulting Pathologists Group, and already 

proved by the Council, had been forwarded to pathologists 
in charge of laboratories (other than those under local 
authorities), including university authorities, with an inquiry 
whether they would be prepared to undertake pathological work 
at such fees in respect to the class of persons mentioned. Out 
of 167 circularized, 86 had expressed themselves willing to 
accept service (a few of them with certain qualifications), 23 
(chiefly university pathologists) were unable or unwilling, 4 
had the matter still under consideration, and 54 had not replied. 
Jt was agreed to refer the figures to the Consulting Pathologists 
Group Committee to ascertain whether that committee con- 
sidered that the replies pointed to a sufficient measure of 

neral agreement; if the Group Committee reported itself 


satisfied the attention of Divisions and Panel Committees would | 


pe drawn to the facilities available in their respective areas. 


Hospital Policy. 

Sir Richard Luce, chairman of the Hospitals Committee, re- 
ported on certain matters, but brought forward no recommenda- 
tions. He said that the committee had considered the question 
raised at the last meeting of the Council with regard to the 
method of appointment of staffs of hospitals. The committee 
believed that the recognized method of appointment of staffs of 
yoluntary hospitals was as a result of open advertisement, and 
that this practice would be followed with regard to appoint- 
ments in council hospitals. 

A subcommittee had been appointed to investigate and report 
upon the whole question of the use which was made of out- 
patient departments of hospitals. 

Another matter had been brought to the committee’s attention 
by the Hospital Saving Association. This was a proposal that 
certain workpeople whose income was above £5 a week, and 
were now ‘‘ honorary contributors,’’ should be given further 
privileges ; if their income was not above £400 per annum it 
was proposed that they should be provided with vouchers which 
would, as in the case of ordinary contributors, exempt them, 
if accepted for in-patient treatment, from requests for payment 
at hospital. As the revised Hospital Policy raised the income 
limit of persons to be admitted to contributory schemes to a 
maximum of £350 (subject to economic conditions and Jocal 
variations), the committee had informed the Hospital Saving 
Association that exception would not be taken to the proposals, 
provided that the medical staffs of the co-operating hospitals 
were consulted by the boards of management before any arrange- 
ment was concluded. 

The difficulty with regard to the Towyn War Memorial Hos- 
pital, already ventilated in the Journal and Supplement of 
May 24th, had been considered by the committee, and it was 
stated that the Division was appealing to the subscribing mem- 
bers of the hospital on behaif of the aggrieved practitioner. 

Dr. Dain, who was familiar with the local circumstances, said 
that the real difficulty was not a medical one; it was a local 


‘disagreement over the form of a war memorial, and to circulate 


the hospital subscribers would serve little purpose, because those 
subscribers were in favour of the existing arrangement, and the 
non-subscribers preferred another. 


Organization of the Association in Scotland. 

Dr. Allan, reporting for the Scottish Committee, stated that 
at the recent conference of Branches and Divisions in Scotland 
it was strongly urged that steps should be taken to secure a 
better co-ordination of the Divisions than was possible under 
the existing machinery, and that the Scottish Committee should 
undertake this work to a greater extent than it had hitherto 
done, reconstituting itself for this purpose so as to be repre- 
sentative of all the Divisions. The committee proposed accord- 
ingly that the power of co-option on the committee should be 
abolished, and that one representative should be assigned to 
each Division, with one additional member for Glasgow in 
View of its size. Under the new proposal the number of 
members on the committee would be raised to thirty-four, a net 
increase of seven. 

Dr. Comrie said that the Council should realize that this 
Involved an unusual method of electing a standing committee 
—namely, by the Divisions. He was in favour of the proposal, 
iat it should be pointed out to the Council that there were 
about nine Divisions in the North of Scotland which had a 


total membership. of only about. 200. There would be one 
representative on the Scottish Committee for every twenty-two 
members in Orkney, Caithness, and Sutherland, as compared 
with one representative for every 400 members in Glasgow 
or Edinburgh. 

Sir Robert Bolam thought it important to consider what 
repereussion this Scottish plan might have upon English . con- 
stituencies, and the Treasurer pointed out the additional cost 
involved by seven extra members on the Scottish Committee. 

Dr. Allan stated that the additional cost per meeting of the 
Scottish Committee, if every member attended, would be . 
between £20 and £30, but it was unlikely that members would 
come regularly from the remoter Divisions, but the necessary 
contact would be maintained by their receipt of the committee 

Sir Ewen Maclean thought: it highly: important that the 
members in the remoter parts of Scotland should be brought 
into closer contact with Association. affairs, and he pointed. out 
that in a sparsely populated area the individual medical man 
counted for much more than the individual in a dense’ town 
district. 57 

Dr. Wallace Henry moved that the proposals be referred 
back, not in an unsympathetic spirit, but in order that they 
might be further considered by the Scottish Committee and that 
the observations of the Organization and Finance Committees 
might be elicited. This was agreed to. 

The Chairman of Council drew attention to the mallet and 
stand presented by Dr. Allan to the Scottish Committee, and 
described in the last issue of the Journal (p. 1068), which was 
exhibited to the Council. 


Mental Disorder; Treatment of Borderline Cases. 

Dr. Langdon-Down, chairman of the Lunacy and Mental 
Disorder Committee, brought forward the committee’s observa- 
tions upon a series of resolutions moved by Bath and Windsor 
at the last Annual Representative Meeting concerning schemes 
for the treatment of nervous and borderline cases. The com- 
mittee recommended that the Council should urge upon the 
Ministry of Health the importance of using its influence to 
secure provision being made for this class of patient (patients - 
who did not come within the provisions either of the Lunacy 
Act or of the Mental Treatment Bill), and that the depart- 
ments of all hospitals dealing with such cases should be under 
the care of practitioners, preferably part-time members of the 
visiting staffs, of recognized competence in this branch of 
medicine. With regard to one other resolution, that such 
cases should be separated in any scheme from the mental cases 
sent in through the public assistance committee for observa- 
tion, and that both classes should be separated from chronia 
mental cases, the committee thought that the position was 
met, in part by the recommendation just made, and in part by 
the Association’s General Medical Service Scheme, which laid 
it down that the treatment of mentally ailing patients should, 
as far as possible, be in a line with that of other sick persons, 
and, if possible, be undertaken in general hospitals. 

Dr. Fothergill thought that the Minister might answer that 
he was desirous of letting the local authorities work out their 
own salvation in these respects and did not propose at this 
stage to interfere with them. A useful purpose would be 
served if these proposals regarding nervous and_ borderline 
cases were included in the scheme which the profession was 
putting up to the medical officers of health in the various areas. 
He desired that the Branches and Divisions might be circu- 
larized to that effect. 

Dr. Macdonald considered Dr. Fothergill’s suggestion quite 
a sound one, and that, the Branches and Divisions might be 
urged to bring pressure to bear upon the appropriate autho- 
rities dealing with this matter. 

Dr. Gordon said that he did not want to oppose this sug- 
gestion, bui in most areas the number of beds available for 
these extra hospitals was already applied for five times over. 
People who wanted extra beds for tuberculosis and other cases 
were keén on finding them in these new hospitals. If the 
Branches and Divisions were circularized on this subject of 
allocation for the treatment of early mental disorders, the 
scheme might take shape only in a few areas where there were 
men keen on the subject; but by approaching the Ministry of 
Health a more general result might be forthcoming. 

The Chairman of Council pointed out that from the adminis- 
trative point of view it was well not to multiply these com- 
munications to Branches and Divisions untess there was likely 
to be a practical result. 
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Dr. Fothergill agreed to modify his proposal so that, instead 
of the Branches and: Divisions being circularized, they would be 
urged in the Supplementary Report of Council to take local 
action wherever possible. 


The Mental Treatment Bill. 

Dr. Langdon-Down outlined the steps taken since the last 
meeting of Council with regard to the passage of the Mental 
Treatment Bill through Parliament. The Minister’s proposals 
on the committee stage with regard to affording greater pro- 
tection to practitioners signing certificates had been given effect 
to in the bill. He dealt in detail with the more important 
amendments which the Council had instructed the committee 
to attempt to get introduced, and indicated what had trans- 
pired in connexion with each of them. Although all the desires 
of the Association had not been met. the committee felt that 
they had been met to such an extent as not to warrant the 
unusual and probably hopeless step of trying to get further 
amendments made in the House of Lords. 

The Chairman of Council said that the Council would observe 
with pleasure the last paragraph in the report in which the 
committee had placed on record its grateful appreciation of 
the services rendered to the committee and to the Association 
by its chairman, Dr. Langdon-Down, both as regards the con- 
duct of the business of the committee and negotiations with the 
Ministry and the Parliamentary Medical Committee. 

Dr. Fothergill urged that that paragraph should be also 
inserted in the Supplementary Report of the Council. 

Dr. Hawthorne said that, like other members of the com- 
mittee and of the Council, he was glad-to express his apprecia- 
tion of the perseverance, gentleness, and skill with which Dr. 
Langdon-Down had conducted the business of the committee 
and had dealt with the parliamentary and Government repre- 
sentatives. That, indeed, had been acknowledged from the 
Government side as well. The Council must be careful, how- 
ever, not to deceive itself with the notion that it had got 
anything like what it asked for. The opinion of the Associa- 


tion as expressed in the Representative Meeting was still on 


record—namely, that in those cases where the law sent an officer 
to determine whether a particular form of medical treatment 
should be permitted or not, the law should accept the whole 
responsibility for that act. Endeavours had been made to 
secure the recognition of that principle. but with no effect 
either upon the representatives of the Government or upon that 
still more obdurate body, the lawyers in the parliamentary 
committee. One other defect, as the Association would think, 
had been only partially modified. It had been desired. to get 
rid of the phrase ‘‘ incapable of volition,’ making the certificate 
really read that the patient was suffering from mental disorder 
and required institutional treatment. That would have been a 
perfectly straightforward decision upon which any practitioner 
could come to a conclusion, but if a practitioner were asked to 
say that a patient was “incapable of expressing himself as 
willing or unwilling to continue to receive treatment,’’ it simply 
meant that the practitioner was being asked to take the respon- 
sibility of endorsing a very vague statement. It was very 
difficult indeed to express an opinion whether a man was capable 
of doing a thing or not. Some advance, however, had been 
gained, to the benefit of mental patients and the protection of 
the practitioner, so that the labours of the committee, whicli 
had been prolonged, had not been altogether in vain. 

Dr. Langdon-Down said that, having often crossed swords 
with Dr. Hawthorne, it gave him the more pleasure to thank 
him for his kindly expressions with regard to himself. 


Association Charities. 

Dr. Walker, in bringing forward the report of the Charities 
Committee, proposed that a sum of £500 standing to the credit 
of the Trust should be allocated to medical charities : £225 to 
the Royal Medical Benevolent Fund, £200 to Epsom College, 
and £75 to the Royal Medical Benevolent Fund Guild. 

This was agreed to, as was a further proposal that there 
should be included in the Supplementary Report of Council a 
complete list of the total amounts collected by Division 
charities’ secretaries. 

Reporting generally on the Fund, Dr. Walker said that in 
the period January to April, 1930, the amount subscribed was 
£200 more than during the corresponding period of 1928, and 
£139 more than during the corresponding period of 1929. There 
was thus a slow upward movement of the Fund, but it was quite 


distressingly slow. With regard to social activities on behalf , 


of the Fund, the committee was very grateful to those Divisi 
which had carried through such enterprises. He knew that ike 
was not an ideal way of subscribing to charities, for mone 
given did not carry the responsibility of personal donating 
but it had this advantage. that when a social function was - 
up in the aid of charity, as a rule it became an annual affair 
so that there would be probably an increasing flow of money 
from this source. It also brought in the help of lay people 
and from this he was not averse, because, after all, the cone 
munity generally had benefited enormously by the gratuitous he} 
of the profession, and it was not unreasonable to ask the public 
to assist in professional charities. 

Dr. Beadles said that Epsom College was now endeavour 
to push forward a scheme for a sanatorium, and it would be q 
great thing if the Association would allocate a definite sam ty 
the sanatorium, perhaps naming a bed. 

Dr. Walker said that it was felt that the sanatorium would 
be used by all the boys of the school, including boys whose 
parents could well afford to subscribe. Therefore the committee 
preferred to continue to make its contributions by way of 
scholarships as heretofore. 


Recognition of Outstanding Services. 

Dr. Morton Mackenzie, chairman of the Organization Com. 
mittee, brought forward a matter which had already engaged 
the attention of the Council—namely, the question of the recog. 
nition by the Association of outstanding services rendered by 
members. The idea was to create some new form of acknoy.- 
ledgement for long-continued and distinctive service, but 
for which the conferment of honorary membership, the vice 
presidency, or the Gold Medal was not quite appropriate, these 
distinctions by long custom being awarded to the possessors of 
certain particular qualifications. The proposal of the committee 
was that cases of long and devoted service, either local o 
central, should be recognized by an official vote of thanks by the 
Representative Body on the recommendation of the Couneil, 
which resolution should be suitably engrossed and signed by the 
officers. The names of such members should be entered ina 
special book, to be known as ‘‘ the Scroll of Service of the 
British Medical Association.’’ each person receiving a certificate 
on vellum, together with a badge. It was provided that nomins- 
tions for this distinction might be submitted by any Branch 
or Standing Committee or any ten members of the Council, and 
the officers of the Association should be empowered to decide 
whether or not the nomination should be submitted to the 
Council. The nomination, setting forth adequately the 
grounds ou which it was based, should be placed on the agenda 
of the Representative Meeting, and moved by the Chairman of 
Council, the actual certificate and badge being presented at the 
Annual Meeting. 

Dr. Fothergill desired that the names should also be placed 
on a suitably prepared panel in the council chamber or else- 
where in the Association’s House, and a motion to this effect 
was seconded by Mr. McAdam Eccles, but this was not carried. 
Certain other amendments by Dr. Fothergill were put forward, 
relating to the procedure whereby nominations were dealt with, 
but the amendments were lost, and the plan of procedure pre 
posed by the Organization Committee was adopted. 

_ Many suggestions were offered for the wording of the form 
of certificate, bui eventually the following was decided by the 
Council : 

PRITISH MEDICAL ASSOCIATION. 

The name of 
is added to the 
SCROLL OF SERVICE 
of the 
BRITISH MEDICAL ASSOCIATION 
for services rendered 
io the Association 
(Year) — (Year) 
(Signed by the President, Chairman of Representative Body, 

Chairman of Council, and Treasurer.) 

The Chairman of Council was authorized to forward, o 
behalf of the Council, a suitable letter to Dr. G. R. Hind, 
honorary secretary of the North Staffordshire Division, 1923-3, 
on his relinquishment of office. 


Members not under the British Flag. 
The question of the inclusion of non-British areas in Brandt 
and Division areas was also mentioned by Dr. Mackenzie. Three 
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Branches include. members in outlying areas not under the 
British flag—namely, Hong-Kong and China, Gibraltar (which 
includes a member resident on the adjacent African coast), and 
"Malaya (which has included members resident in the Dutch East 
Indies). The general principle which the Organization Com- 
"mittee has approved is that members may properly be included 
in the membership lists of the nearest oversea Branch and 
Division, even if resident in areas which are non-British, -pro- 
yided that such members are near enough to enable them even 
occasionally to attend the meetings of the Branch or Division. 


Roll of Bio-physical Assistants, 


Mr. Souttar produced to the Council the first Roll of Bio- 


ysical Assistants,’ reminding the Council that at the meeting 
of the Representative Body the suggestion was made that 
arrangements should be put in hand for a register of lay 
assistants engaged in the practice of electro-iherapeutics. Owing 
to the energy of Professor W. E. Dixon, this work had 
been carried through to a successful conclusion. The Society of 
Apothecaries had instituted an examination and diploma for 
these.lay assistants, and the first roll of bio-physical assistants, 
as they were named, was now available. It was a piece of 
work which redounded very greatly to the credit of the 
Association and to the energy of Professor Dixon in particular. 
Hear, hear.’’) 

Other Business, 


Other committees, whose reports were concerned with routine 
or office matters, were the Office, the Finance, the Office Staff 
Superannuation, the Journal, and the Legal Actions Com- 
mittee. The report of the last-named, presented by the Chair- 
man of Council, stated that there had recently heen a flood 
of pamphlets in which the name of the British Medical 
Association had been used with the intention of leading the 


public to believe that the Association had analysed certain pro-_ 


prietary medicines, and had authorized certain chemists to 
provide, under Association guarantee, alternative medicines of 
similar constituents.and, presumably, of value equal to that 
claimed for the proprietary medicines. The Solicitors had taken 
steps in the matter, and had secured undertakings from those 
concerned. 

Another matter which occupied the Council for some time 
was the estimates and payments in connexion with the Asso- 
ciation’s new building. 

The Supplementary Annual Report of Council was approved 
for circulation to the Divisions and publication in the Supple- 
ment, and the Council rose at the unusually early hour of 
5.30 p.m. 


British Medical Association. 
CURRENT NOTES. 


The Proposals for a National Medical £ervice. 
Iv the Medical Secretary’s recent circular letter. it was 
suggested that Divisions, when discussing the Proposals for 
a National Medical Service, might enlist the help of a 
member of the committee which drafted the report if one 
was resident in the area. The following were the members 
of the committee: the Officers of the Association— 
Professor A. H. Burgess (Manchester), Dr. C. O. Haw- 
thorne (London), Dr. H. B. Brackenbury (London), Mr. 
N. Bishop Harman (London)—Dr. J. W. Bone (Luton), 
Mr. P. W. L. Camps (Teddington), Dr. Astley Clarke 
(Leicester), Dr. H. G. Dain (Birmingham), Dr. D. EF. 
Dickson (Lochgelly), Mr. W. McAdam Eccles (London), 
Dr. KE. R. Fothergill (Hove), Sir Eustace Hill (late 
Darlington), Dr. H. C. Jonas (Barnstaple), Dr. FE. 
Lewys-Lloyd (Towyn), Sir Richard Luce (Romsey), 
Dr. J. Middleton Martin (Cheltenham), Dr. Christine 
Murrell (London), Dr. W. Paterson (Harlesden), Dr. F. 
Radcliffe (Oldham), Dr. M. W. Renton (Dartford), 
Dr. EK. H. Snell (Coventry), Mr. H. S. Souttar (London), 
Dr. J. O. Summerhaves (Newhaven), Mr. EK. B. Turner 
(London), Dr. W. N. West-Watson (Bradford). 


Association Motices. 


NOTICES OF MOTION BY DIVISIONS FOR THE 
ANNUAL REPRESENTATIVE MEETING, 
LONDON, 1930. 


General Medical Services Scheme. 

By Sunpertanp: That (with reference to the recom- 
mendation contained in para. 154 of the Annual Report 
of Council) para. 33 of the Association’s Proposals for.a 
General Medical Service for the Nation (see pp. 171-172 
of Supplement of April 26th, 1930) be approved if the 
Local Practitioners’ Fund be credited an annual capita- 
tion fee not less than that of an insured person for each 
pauper patient so transferred to the Local Insurance 
Committee. 


By Biruincuam Cenrrat: That (with reference to the 
recommendation contained in para. 154 of the Annual 
Report of Council) Section IT ‘‘ Services Required ”’ 
para. 4 of the Association’s Proposals for a General 
Medical Service for the Nation (see p. 167 of Supplement 
of April 26th, 1930) be amended by the addition of ‘ in- 
cluding research work.” 


By Brruincnam Centrat: That (with reference to the 
recommendation contained in para. 154 of the Annual 
Report of Council) para. 14 of the Association’s Proposals 
for a General Medical Service for the Nation (see p. 169 
of Supplement of April 26th, 1930) be amended by the 
insertion of ‘orthopaedic’? under ‘ general hospital 
treatment’’ in the section dealing with ‘ Institutional 
Services, 


BRANCH AND DIVISION MEETINGS TO BE HELD. 


ABERDEEN Brancu.—The annual summer meeting of the Aberdeen 
Branch will be held at the Huntly Arms Hotel, Aboyne, at 4 p.m. 
on Wednesday, June 18th. Business: Arrangements for annual 
meeting. Dr. Brodie Brown has very kindly invited members 
and their friends to tea, to be served immediately after the 
meeting. After tea arrangements will be made for golf, tennis, 
bowls, and excursions. Dinner, at which the ladies will be the 
guests of the president, Dr. Levack, will be served at 7.30 p.m. 
(price 7s., including gratuities, but exclusive of wines). It is hoped 
there will be a large attendance. 


Dorset anpD West Hants Brancnx: Bournemoutn Division.—The 
summer social meeting of the Bournemouth Division will take 
place on Saturday, June 14th, when a visit will be paid to South- 
ampton to. view the s.s. Majestic, by special permission of the 
White Star Line. 

Dorset and West Hants Brancn: West Dorset Division.—Tlie 
annual meeting of the West Dorset Division will be held at the 
Antelope Hotel, Dorchester, immediately after the annual supper 
(price 5s., excluding wines), on Wednesday, June 18th, at 730 
p.m. Agenda: Elect officers and committee for 1930-31; receive 
and discuss report of Executive Committee ‘on proposed .altera- 


‘| tions of .Divisional boundaries; further discussion on the Annual 


Report of Council, with especial relation to Hospital Policy. 


EpinsurGH Brancu.—The annual meeting of the Edinburgh 
Branch will be held at Seikirk on June 25th. Lunch for members 
and guests at: Broadmeadows Hotel, in the Yarrow Valley, at 
12.30 p.m. After various recreations in the afternoon, the company 
are invited to tea in the Heatherhill Hotel, Selkirk, at 4.30 p.m., 
by the Selkirk doctors. Business meeting in this hotel at 5 p.m. 


HertrorpsHireE Brancu: Barnet Division.—The annual general 
meeting of the Barnet Division will be held at the Victoria tage 
Hospital to-day (Friday, June 13th), at 3.45 p.m., following a 
meeting of the hospital medical staff. Agenda: To elect officers, 
two members of the Executive Committee, Ethical Committee, and 
a representative to the, Branch Council; to install the chairman- 
elect; report of the Executive Committee aud financial statement ; 
to discuss the Annual Report of Council and instruct the repre- 
sentative; correspondence. Tea will be provided, 


HertrorpsHireE Branch: East Hertrorpsnire Division.—A 
meeting of the East Hertfordshire Division will be held at the 
County Hospital, Hertford, on Sunday, June 15th, at 3 p.m. § 
much interest was provoked by the discussion of the British 
Medical Association scheme for a preg medical service for the 
nation, at the special meeting held on May 22nd, that it was 
decided to hold this further special meeting to continue that 
discussion and to instruct the representative. 


Kenxt Brancnu.—The annual meeting of the Kent Branch will be 
held at Bromley on Wednesday, July 2nd. : 


LANCASHIRE AND CHESHIRE Branch: Stockport, MAccLesFie.p, 
East CHesHire, Hype Divistons.—A joint meeting of the 
Stockport, Macclesfield, and East Cheshire, and. Hyde Divisions 
will be held‘at the Union Offices, Stockport, on Thursday, June 19th, 
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at 4 p.m, Agenda: To appoint representative and deputy 
representative the Annual Representative Meeting; to discuss 
the Annual Report of Council and the report of the Association 
upon a general medical service. 


Merropotitan Counties Brancu.—The annua] general meeting of 
the Metropolitan Counties Branch will be heid at the British 
Medical Association House, ‘Tavistock Square; W.C.1, on Friday, 
June 20th, at 4 p.m. Business: (1) Repori of scrutinecrs as to 
the election of cers; (2) Annual Repert of Council; (3) report 
of representatives of the Branch on Central Council; (4) presi- 
dential address by Mr. Howard M. Stratford, entitled ‘“ A wider 
outlook in general practice.” . 


MerrorotitaN Counties Branch: LaMBETH AND SovuTHWARK 
Diviston.—The annual meeting of the Lambeth and Southwark 
Division will be held in the Board Room of the Belgrave Hospital, 
Clapham Road, 8.W.9, on Tuesday, June 17th, at 9 p.m., pre- 
ceded by light refreshments at 8.45 p.m. 


Merropotitan Counties Brancu : LewisHam Division.—A miceting 
of the Lewisham Division will be held at the Town Hall, Catford, 
5.E.6, on Tuesday, June 17th, at 8.45 p.m. Dr. Stanley White 
will read a paper on recent aspects of gland therapy, with 
special reference to ovarian hormones. 


Merropouitan Countigs Branch: WIHLtespen Division. — A 
meeting of the Willesden Division will be held at the Park 
Royal Hospital, N.W., on Wednesday, June 18th, at 3.30 p.m. 
Dr. W. E. Turner, medical superintendent, will show cases. Tea 
will be served. 


Miptanp Brancu: Division.—The annual geneyal 
meeting of the Chesterfield Division will be held in the Board 
Room of the Royal Hospital, Chesterfield, on Wednesday, June 
18th, at 8.15 p.m. Agenda: Annual report and balance sheet; 
election of cers; proposed division of Midland Branch and 
formation of a Derbyshire Branch. At the conclusion of the 
business of the annual meeting, a special general meeting will be 
held to consider the Annual Report of Council and to instruct the 
representative. If the whole of the report.cannot be adequately 
considered in one evening, it is proposed to hold a further 
adjourned special general meeting on June 25th at the same time 
and place, for the discussion of the Council’s Proposals for a 
General Medical Service for the Nation. : 


NortH or EncGianp Brancn: Division.—A 
meeting of the medical profession in the district. will be held at 
7, Windsor Terrace, Newcastle-on-Tyne, on Tuesday, June 17th, ai 
8.15 p.m., when Mr. A. M. Oliver, town clerk of Newcastle-on- 
Tyne, will give an explanatory talk on changes in the medical 
services under the public authorities following the Local Govern- 
ment Act, 1929. As the effects of the changes, both direct and 
indirect, are of great importance. to the profession, it is hoped 
that the meeting will be well attended. 


or Encianp Brancn: Sunpertanpd Division.—A meeting 
of the Sunderland Division will be held to-day (Friday, June 13th), 
when the remainder of the Annual Report of Council, together 
with the report of the Executive Commuiitee, will be dealt with. 


SoutH-Eastern OF IRELAND Brancu.—A lecture on the relationship 
of gynaecology to other branches of medicine will be delivered by 
Dr. D..J. Cannon in the Council Chamber, Town Hall, Waterford, 
on Saturday, June 14th, at 4 p.m. It is hoped there will be a 
good attendance. 


Sourn-Western Brancu.—The ninety-first annual meeting of the 
South-Western Branch will be held on Wednesday, June 25th, at 
2.45 p.m., at a Café, Bedford Street, Plymouth, when 
Dr. E: C. Edwards will resign the chair to Mr. D. O. Twining, 
who will deliver his inaugural address on the future of medicine. 
The report of the Branch Council for 1929-30, and the financial 
statement for 1929, will be presented, and the officers for 1930-31 
elected. Luncheon, by the kind invitation of the president-elect, 
will take place from 1 o’clock at the Royal Hotel, Plymouth. 
After the meeting tea will be provided at 4 p.m. at Goodbody’s 
Café. A visit to Messrs. Beechwood’s has been arranged at 4.30 
p-m. The annual dinner, to which medical and _ non-medical 
guests and ladies are invited, will be held at 7.15 for 7.30 p-m. 
at the Royal Hotel. Tickets (7s. 6d. each, exclusive of wines) 
may be obtained from Mr. D. O. Twining, The Knoll, Salcombe. 


Sussex Brancu.—The seventeenth annual meeting of the Sussex 
Branch will be held at the Queen’s Hotel, Hastings, on Wednes- 
day, June 25th, at 2 p.m. Agenda: Correspondence; election of 
officers; induction of president; annual report and financial state- 
ment of Council; address by president. The president-elect, Dr. 
Charnock Smith, invites the members of the Branch to lunch at 
the Queen’s Hotel, Hastings, at 1 p.m. . Acceptances must be sent 
to him at Rockholme, Quarry Road, Hastings, not later than 
June 20th. At 3 p.m. an excursion to Rye, conducted by Mr. 
J. Adams, J.P., has been arranged. Tea will be provided there. 
There will be an entertainment in the afternoon at the White 
Rock Pavilion, where tea will be served. Ladics are cordially 
invited to either of the afternoon parties. Members are asked to 
notif 
which of the two parties they wish to join, how many ladies they 
will be bringing, and if transport is required. 


Sussex Branco: Bricuton Division.—A clinical meeting of the 
Brighton Division will be held at the Royal Sussex County 
Hospital on Thursday, June 19th. The annual general meeting of 
the Division will take place at the Dispensary, Queen’s Road, 
Brighton, on Thursday, June 26th, at 8.30 p.m. Agenda: Corre- 
officers, Executive Committee, and Ethical 


spondence ;. election 


Dr. Reed, London Road, St. Leonards-on-Sea, by June 20th- 


Committee; report of Executive Committee: new izal; 
Rules. After the business meeting Dr. F. E. Graheseanizalion 
will give an address on the result of investigation and trestaean 
as an indication of the etiology of chronic rheumatism, 


Surrey Brancn: KuinGston-on-Toames Drvisioy.— 
ordinary general mecting of the Kingston-on-Thames Dice 
be held at Surbiton Hospital on Tuesday, June 17th, at 8.30. ae 
sharp. Agenda: Discussion of Annual Report of ’ Council = 
also report of Association upon a general medical service, ° - 


Surrey Brancn: Ricnmonp Division.—A special meeti 
Richmond Division will be held at the Royal ospital, Richeon) bp 
June 20th. Professor C. A. Pannett, chairman of the Division, | ‘i 
give an address on orthopaedics. Cases will be shown ae 
discussion will follow. 4 


TABLE OF DATES. 


June 19, Thurs. Meetings of Constituencies must 
and 18th, to instruct this date 
Supplementary Report of Council appears in Supplement, 
Amendments and riders for inclusion in A.R.M a 
must be received at Head Office by this date. — = 
Annual Representative Meeting, B.M.A. llouse, London, 
Annual Representative Meeting, London. ; 
Council. 
Annual Representative Meeting, London. 
Annual Representative Meeting, Lon Genera; 
Mecting part of), 
Council, 
Aug. 26, Tues. Annual Meeting, Winnipeg, Canada. . 
Aug. 27, Wed. Annual Meeting, Winnipeg, Canada, 
Aug. 28, Thurs. Annual Meeting, Winnipeg, Canada. 
Aug. 29, Fri. Annual Meeting, Winnipeg, Canada. 


Atrrep Cox, Medical Scerctary, 


June 21, Sat. 
July 2, Wed. 
July 18, Fri. 
July 19, Sat. 
July 21, Mon. 


July 22, Tues. 


Mectingas of Branches and Divisions. 


Catcutta Brancu. 
A ciryicaL meeting of the Calcutta Branch was held in the 
Caleutta School of Tropical Medicme and Hygiene on March 7th, 
when Lieut.-Colonel J. D. Sanpes, 1.M.S., was in the chair, and 
seventeen members were present. 

Lieut.-Colonel W. L. Haarnett, 1.M.S., -— an eddress entitled 
‘Impressions of surgery in America.” e dealt first with thie 
Mayo Clinic at Rochester, Minnesota, which had been started in 
1889 by Dr. W. W. Mayo and his two sons as an extemporized 
hospital to deal with the casualties from _a disastrous flood. The 
speaker sketched briefly its history since 1904, when the founders 
with the assistance of various colleagues, were performing 3, 
operations annually; from that date the phenomenal expansion of 
ihe clinic might be said to have started. The staff now comprised 
150 permanent members and 300 temporary ‘“ Fellows ’’; 60,00 
patients were dealt with and about 25,000 operations were per- 
formed annually. He described the organization, and _ illustrated 
the system by tracing the progress of a patient through the 
clinic. The comparatively limited resources of the clinie in beds 
—only 1,500 in all—were utilized to the fullest extent by keepi 
patients living in hotels and boarding houses until the whale a 
the diagnostic work was completed; they were admitted to liospital 
for operations, and were then discharged, remaining under super- 
vision, but living outside as early as possible. Colonel Harnett 
dealt in detail with the gastric and thyroid work which bulked so 
largely in the programme of the clinic, and expressed his admira- 
tion at the perfection of technique which he had found in all 
seclions, but especially in the radiological, pathological, and 
urological depariments; by remarkable co-ordination the fullest 
possible use was made of the services of technicians, so as. to 
relieve the medical practitioners of the more mechanical parts of 
the work. He had been much impressed by the system of 
checking, which ensured that the s-ray and_pathological reports 
were compared with the operation findings. Finally, the value of 
the work done in the clinic to medical education and research in 
the United States by the institution of the Mayo Foundation was 
explained. 

The clinic of Professor H. H. Young at the Johns Hopkins 
Hospital, Baltimore, was then described, his remar able 
results in prostatectomy by the perineal method were reviewed. 
In discussing his visit to New York the lecturer referred mainly 
to the work of the orthopaedic surgeons, and ihe clinics of Allbee, 
Hibbs, and Whitman were mentioned particularly. A brief account 
of Harvey Cushing’s clinie at Bo-ton, and his remarkable results 
in cases of cerebral tumour. concluded the address. 

Lieut.-Colonel Sir Frank Connor, 1.M.S., and Dr. H. Surawarp¥ 
commented briefly on the address, ~ 


CamBrRiDGE AND Hentincpon Brancu: or Division. 

A WELL-ATTENDED meeting of the Isle of Ely Division was held te 
discuss the Annual Report of Council, together with the Asse 
ciation’s Proposals for a General Medical Service and also the 
revised Hospital Policy. Dr. A. C. 8. Waters gave a summary of 
the proposals contained in the general medical scheme, which, bé 
said, was the logical outcome of work that had been going 
for years. The representative was instructed to give general 
support to the recommendations of the Council. 
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or Excianp Gatesneap Division. 
meeting of the Gateshead Division was held on May 
there was a representative gathering present. The 
ta}, Dr. STIcH, announced that he had procured for the 
— . badge of office, which he hoped would be worn by all 
= ‘ye chairmen; he desired to present it to the Division as 
oken of his appreciation of the valuable work of the British 
at ieal Association. He also indicated that it would be desirable. 
agent some provision for adding links to the chain suspending 
4 e of office, whereon might be suitably inscribed from time 
ee the names of those practitioners who were elected chair- 
sd subsequently. The handsome gift which had been presented 
she Division by the retiring chairman was received on behalf of 
Se Division by Dr. Wittuew, who, together with Dr. Taytor, 
vordially thanked the donor for his generosity and consideration. 

The following office-bearers were elected for 1930-31 : 
Dr. Wilthew. Vice-Chairman, Dr. Miller. Honorary 


nnual 
= “hen 


Chairman, 4 

Dr. R. Forbes. Representative in Representative Body, Dr. 
Lg Deputy Representative in Representative Body, Dr. A. B. 
Stich. 


The honorary secretary was instructed to make preparations to 
hold three special functions during the winter session—one to be a 
social evening, another to be a cine-kodascope demonstration, and 
the third a British Medical Association Lecture. The annual report 
and the charities report were duly received and favourably dis- 
cussed. The Annual Report of Council was considered. After a 

eral discussion it was decided that the representatives should 
receive their instructions from a special meeting of the Executive 
Committee to be called at an early date io consider in detail the 
yarious important matters concerned. 


PunsaB Brancu. 

{ue third annual meeting of the Punjab Branch was held at 
Lahore on March 8th and 9th. Attention was drawn in the annual 
ri to the comprehensive programme of meetings which had 
been arranged, and attended by a large number of members from 
such distant places as Delhi, Amritsar, Ismail, Sialkot, Rawalpindi, 

and Issa Khel. 
Major P. B. Buarucna, I.M.S., professor of surgery in King 
Edward Medical College, opened the clinical pre of the 
meeting with a lecture entitled ‘‘ The prostate and the practi- 
tier.” He gave details of the incidence of prostatic disease in 
the Punjab, and emphasized the importance of determining the 
condition of the kidneys and the presence or absence of bladder 
infection. He remarked that when the blood urea figure was 
found to be abnormally high before operation an attempt must be 
made to reduce it by suitable dietetic and other methods. The 
lecturer favoured a single stage in preference to a double stage 


operation. 
Colonel T. A. HuGues, 1.M.S., professor of clinical medicine at 
King Edward Medical College, in a leciure on malaria, the spleen, 
and quinine, stated that in the early stages of malarial infection the 
characteristic features of the fever were absent. He discussed 
the changes produced in the spleen as the result of this infection, 
pointing out that the reficulo-endothelial Systems in this organ 
and in the liver were affecied similarly. Quinine caused the 
spleen to coniract, this result being comparable with that follow- 
ing the injection of adrenaline. Intravenous injections of quinine 
gave rise to cardiac effects which might bring about sudden 
death, and these had been shown by Colonel Hughes to be due to 
a definite inhibition of the normal contractions of the heart. It 
was important, therefore, io lave adrenaline ready for immediate 
injection should the heart be affected by quinine administration. 
Lieut.-Colonel J. J. Harper-Netson, 1.M.8., professor of medicine 
ai King Edward Medical College, and honorary secretary of the 
Branch, gave an account of cerebral haemorrhage, with special 
reference to the subarachnoid type. He described the common 
mptoms associaied with the ordinary types of apoplexy, and 


then discussed the special features of ihe subarachnoid variety, 


illustrating his points by reference to a recent case. 

Dr. §. B. Sincu, medical officer io the Sehjra Rural Dispensary, 
read a paper on the changes in ihe eyes of children due to the 
deficiency of fat-soluble vitamins. The chief changes noted were 
the dirty yellow, thick, and fatty appearance of the exposed part 
of the bulbar conjunctiva, which became wrinkled when lateral 
movements of the eyeball occurred. Around the limbus there was 
ofteh an are of dirty orange colour in the exposed part of the 
eyeball, Inside the limbus there was a whitish ring of thin 
translucent epithelium irregularly encroaching on the cornea; the 
surface of this band was barely 1.5 mm. in breadth, and there 
were small pits on its inner margin. Lacrymation was unaffected, 
and the lids and cornea appeared normal, Dr. Singh illustrated 
his paper with five cases brought from his dispensary forty miles 
away. 

Dr. Prem Natu Surr, jointly with Drs. Vinya Buusan and P. N. 
Docra, gave an experimental demonsiration of modern methods 
of teaching pharmacology. On three kymographs were shown the 
result, of electrical stimulation of the vagus after intravenous 
injections of pilocarpine and atropine: the effects of perfusing 
the frog’s heart with digitalis; and the action of ergotin and 
Pituitrin on ihe isolated uterus of the dog. Other experiments 
Were demonsirated, and a large number of kymographic tracings 
were exhibited. 

BuaGwan Das Useror and Dr. M. R. Sawuyey, clinical 
assistants in ihe throat and eye departments of the Mayo Hospital, 

ve practical demonsirations in their departments. Major 8. N. 

ves, I.M.S., professor of midwifery, King Edward Medical 
College, contributed a cinematograph exhibition of labour, normal 
and abnormal. Dr. R. B. Lan gave an inieresting lecture- 

stration on Kahn’s test for syphilis and Paul's test for 


small-pox. Major Mrrasxar, 1.M.8., professor of anatomy, King 
Edward Medical College, gave a lecture-demonstration on experi- 
mental work on testicular transplantation, referring to Voronoff's 
work. The lecture was followed by a very brisk debate, in which 
seyeral members expressed the opinion that functionally . the 
operation was useless. Dr. Jrwan Lat, officiating professor of 
pathology, King Edward Medical College, arranged an exhibition 
of some of the pathogenic bacteria. Cultures, films, and cards 
indicating diseases caused by each type of organism were dis- 
played so as to indicate the importance of each type. Licut.- 
Colonel F. A. Barker, I.M.S., gave a very interesting demonstra- 
tion of microscopic slides of sixty years ago, which attracted 
a_great deal of interest. Dr. K. Coomas, radiologist, Mayo 
Hospital, showed two cinematograph films illustrating the applica- 
tion of radium and blood transfusion. . 

Lieut.-Colonel C. A. Gm, 1.M.S8., director of public health 
delivered his presidential address, entitled ‘‘ The value of medical 
societies.” He described the work of these societies, emphasizi 
their value in relation to the social and intellectual sides o 
professional life. He urged members to make the fullest use 
of such a society as the British Medical Association. 

The second annual dinner of the Branch was held in Nedou’s 
Hotel, Lahore, on March 8th, when 128 members and their wives 
were present. A remarkable feature of the dinner was the aitend- 
ance of a large number of Indian ladies, thus repeating the 
experience of last year, when Indian ladies were args on such 
an occasion for the first time in the Punjab. A short programme 
of music followed the dinner, including Indian and Englis songs, 
pianoforte music, and choruses. . A most enjoyable social function 
was brought to a close with the National Anthem. 

In view of its satisfactory position, the Punjab Branch has 
decided to award annually a gold medal and a prize of 100 ru 
for competition among its younger members. The menibership 
of the Branch is 347. 


StarrorpsHire Brancu ; Sours StarrorpsHire Division. 
Tue third meeting of the session 1930-31 of the South Staffordshire 
Division was held at the Victoria Hotel, Wolverhampton, on April 
30th, when Dr. J. H. Suetpon occupied the chair, and Professor 
D. P. D. Wilkie and forty members were present. , 

Professor Wiik1e delivered a British Medical Association Lecture 
on cholecystitis as a residual and focal infection. He dealt 
lucidly with the etiology and pathology, and showed lantern 
slides to illustrate the conditions found. He spoke of the impor- 
tance of cholecystitis as a focal infection, and quoted instances 
of relief obtained in cases of rheumatoid arthritis and nephritis 
after removal of the gall-bladder, 

The CHarrman opened the discussion, and the following members 
took part: Drs. Dyas, Somerset, Spackman, Orr, and Dyke. On 
the motion of Mr. Masten Jones a vote of thanks was accordéd 
with acclamation to Professor Wilkie for his interesting and 
instructive address. 


YorksuHire Brancu: HarroGate Division. 
Tue annual meeting of the Harrogate Division was held on April 
29th, ten members being present. 

The following officers were elected for 1930-31: 

Chairman, Dr. G. C. Robinson. Vice-Chairman, Dr. Kerr Pringle. 
Honorary | and Treasurer, Dr. L. J. Prosser. Representative 
in Representative Body, Dr. E. Solly, Deputy Representative in Repre- 
sentative Body, Dr. C. H. Milburn. 

The Annual Report of Council was fully discussed, and all the 
recommendations were approved, with the exception of the one 
dealing with the General Medical Services Scheme; this was left 
over to a special meeting, owing to the importance of the subject. 
It was decided to circularize members of the Division who did 
not already subscribe to any of the medical charities, in the 
endeavour to gain new subscriptions. 


YorkKsHiRE Branch: WAKEFIELD, PONTEFRACT, AND CASTLEFORD - 
Division. 

Tue annual meeting of the Wakefield, Pontefract, and Castleford 

Division was held at the Strafford Arms Hotel, Wakefield, on 

May 8th, when Mr. G. W. Tuomas was in the chair and thirty 

members were present. , 

The following officers were elected : 

Chairman, Mr. W. Thomas. Vice-Chairman, Dr. T. Walker. 
Honorary Secretary, Dr. N. S. Twist. Representative in Representative 
Body, Dr. 8S. Bentley, Deputy Representatives in Representative Body, 
vr. G. B. Hillman and Dr, H. Scholefield. 

The report of the Executive Committee for 1929 was read by the 
SeceeTaRy and approved. 

The Medical Secretary, Dr. Cox, gave a very inieresting address 
on the medical profession and politics. He said that the object 
of his address was not to deal with the necessity for getting 
medical men to take an active pari in politics, though that was 
a very important matier. What he was concerned with was the 
rapid way in which medical men had been brought into contact 
with the Government, both centrally and locally, and the necessity 
that they should take an active and organized part in maki 
known their opinions as to the way in which the medical service 
of the country should be conducted. This idea was the basis of 
the recent report of the Council on Proposals for a General 
Medical Service. Dr. Cox then devoted attention to special points 
in the report, particularly the proposed inclusion of the dependants 
under the insurance system. 

In the subsequent discussion Drs.. Butter, Hittman, Porrs, 
ScHo.erieLD, Steven, Tuomas, and Twist took part. The Mepican 
Secretary replied, é 
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GENERAL COUNCIL 


MEDICAL EDUCATION AND REGISTRATION. 


SUMMER SESSION. 

(Concluded from p. 254.) 
Revision of the Pharmacopoeia. 
Dr. H. H. Dare-introduced the report of the Pharma- 
copoeia Committee, which included a long and detailed 
‘report to the committee from the Pharmacopoeia Commis- 
sion. Dr. Dale said that the compilation of the new 
British Pharmacopoeia was obviously well advanced. The 
committee had asked the Commission to supply for their 
information a list of substances in the existing Pharma- 
-copoeia which it was proposing to omit from the new one. 
The number of monographs had been reduced from over 
800 in the present Pharmacopocia to nearly 600, so far as 
the work had proceeded at present. The remainder of the 
report of the committee was taken up with the text of the 
international agreement on the pharmacopoeial unification 
of potent drugs in the form in which it was submitted for 
ratification to this country. 


Applications of American Students. 

At the beginning of the session Dr. Stoprorp moved, and 
Sir Humpary Rotieston seconded, that a committee be 
set up, under the chairmanship of the President, to con- 
sider and report on the admission to the medical schools of 
Great Britain and Ireland of students from other countries, 
The motion was carried, and before the session closed the 
committee produced an interim report on the applications 
of American students, an enormous number of which 
have been received. The report was discussed by the 
Council in camera, after which it was announced that the 
Council’ had resolved that the report be entered on the 
minutes, and that certain memorandums be circulated to 
the deans. 

The report stated that American students seeking educa- 
tion in this country fall into four classes: (1) those who 
propose to take the whole of their instruction in this 
country, and therefore go through the same curriculum as 
British students; (2) those who seek admission to the 
schools after having attended in America a college of 

liberal arts where, along with, other subjects, biology, 
‘chemistry, and physics had been studied; (3) those who 
have studied for one or two years in an approved medical 
college, and desire to complete their course and qualify in 
this country; and (4) those who have passed the earlier 
examinations for the diploma of. the National Board of 
Medical Examiners of the United States, which Board has 
a special reciprocal arrangement with the Conjoint: Boards: 
in this country. The second and third categories are those 
which involve difficulties for deans and registrars, and the 
number of applications and the difficulty of evaluating the 
evidence of curriculum and examinations make desirable 
some common plan of action. Fortunately, voluntary 
bodies in the States, such as the American Medical Asso- 
ciation and the Association of American Medical Colleges, 
are able to co-operate in securing an acceptable scheme. 
A sentence was quoted from a recent letter by Dr. Ray 
Lyman Wilbur, which was equally the view of those who 
had considered the matter on this side: ‘‘ 1 am very much 
in favour of a certain percentage of our American students 
studying abroad, but I think they should be from our 
better students, and should not belong to the inferior 
group.” 

It appears that a large number of American students, 
in their first or second year in an American medical 
college—where a great deal of critical attention is directed 
to the class work of students—are found deficient and are 
certified as honourably dismissed,’’ meaning that they 
are not’ up to the scholastic requirements, though there 
is nothing against their character. Numbers of these 
students then endeavour to complete their course in this 
country. This group of. students is responsible for most 


of the difficulty, because they have fulfilled t iti 
of the approved medical colleges in having tae naition 
mum two years in biology, chemistry, physics, and oe 
subjects, one of which is a foreign language. Thus thy 
may be regarded, quite properly, as having — fulfille 
the British conditions of general education and re 
preliminary examination in elementary chemistry i 
physics. Some of the universities in this country = 
legitimately recognize their chemistry, physics 
biology as equivalent to the first professional examination 
in which case the student would need to spend only fou 
years in a medical school in this country, and then ; 
successful, he could return home with a British qualifes 
tion. This would have been gained in a. shorter petiad 
than several of the American universities and State, 
demand, for they require a further year’s service QS an 
intern in a hospital or in full-time work in a laboratory 

The committee is to make to the Council at the November 
session detailed suggestions for co-operation with one or 
more agreed bodies in the United States. 


Other Business. 

The report of the Dental Education and Examination 
Committee on the various matters remitted to it was 
presented by Mr. Dolamore. It embodied correspondence 
with the authorities in South Australia and New South 
Wales regarding the recognition there of certain of the 
degrees and licences in dentistry granted in Great Britain 
and Northern [reland and the Irish Free State. 

With regard to the report forwarded by the Society of 
Medical Officers of Health on the place of preventive 
medicine in the medical curriculum (British Medical 
Journal, May 24th, p. 968), it was stated that this woul 
be considered at a joint meeting of the Education and 
Examination Committees. 

There was a decrease in the income of the General 
Medical Council and of each of the Branch Councils during 
1929. The decreases were wholly or partly explained by 
the fall in the amount received in registration fees. Sir 
GrorGe NEWMAN, in presenting the accounts, said that 
there was a slight, almost negligible, deficit (£7), only the 
second which had been recorded since 1911. The receipts 
from registration fees were £1,304 less than in 1928, and 
£2,359 less than in 1927. 

Sir Horsurt Warine brought forward a report on the 
procedure of voting in elections for direct representatives, 
a matter ventilated by Dr. Bone at the previous session. 
A model voting paper was submitted for future issue; con- 
taining the instructions to voters on the same sheet as the 
ballot itself, so that in future separate instructions to 
voters may. not have to be issued. Dr. Bone, while not 
entirely satisfied, thought the new suggestions went some 
way towards simplification. 

A report by the Executive Committee on the subject of 
the Indian Universities was received and entered on the 
minutes. It embodied the vital resolutions on the subject 
passed by the Executive Committee on February 24th 
(British Medical Journal, March 15th, p. 508). A memo- 
randum by the registrar on'the history of the matter was 
also circulated. 


Election of Committees. 

During the session the following committees were elected: 

Exceutive.—Sir Robert Bolam, Dr. Brackenbury, Sir George 
Newman, Sir Humphry Rolleston, Sir Holburt Waring, Sir Hilton 
Young, Sir Leslie Mackenzie, Dr. A. Mackintosh, Sir Norman 
Walker, Dr. Dixon, Sir John Moore, Mr. Sinclair. 

Dental Erccutive.—The above, with Mr. Dolamore. 

Business.—Sir N. Walker, Mr. Eason, Mr. Leaithes, Dr. Magennii. 

Finaneq.—Sit H. Waring, Sir G. Newman, Sir N. Walker, Dr. 
Dixon. 

Penal Cases.—Siv R. Bolam, Mr. Eason, Sir N. Walker, Dr. 
Coffey. 

Education—Dr. Brackenbury, Sir Farquhar . Buzzard, Mt 


Jamieson, Mr. Leathes, Sir G. Newman, Sir H. Rolleston, Mr. 
Edington, Dr. Lorrain Smith, Dr. Dixon, Dr. Kidd, Mr. Sinclair’ 


Esamination.—Mr. Eason, Dr. Faweett, Mr. Gamgee, Mr: 
Monsarrat, Dr. Stopford, Sir H. Waring, Mr. Miles, Sit & 


Walker, Dr. Coffey, Mr. Johnstone, Sir William Taylor. 
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' : —Sir R. Bolam, Dr. Bone, Dr. Le Fleming, Sir 
_ Public ig Shen, Dr. Tidy, Sir L. Mackenzie, Dr. Russell, 
Smith, Dr. Kidd, Dr. Magennis, Sir J. Moore. 


5 ti and Examination.—Mr. Dolamore, Sir H. 
Walker, Mr. McGowan, Mr. Sinclair, Mr. Sheridan. 


: Foreign Siudents.—Sir R. Bolam, Mr. Eason, Dr. 
Mr. Monsarrai, Sir H. Rolleston, Sir H. 
to Mr, Stopford, Mr. Miles, Dr. Lorrain Smith, Sir N. 
=o. Dr. Coffey, Dr. Dixon. 

(The President is, «x officio, a member of all commiitees.) 


CONFERENCE OF CONSULTING PATHOLOGISTS. 
Jar annual conference of members of the Consulting Patho- 
ists Group of the British Medical Association was held 
at the Association House, Tavistock Square, on May Gist. 
Dr. A. F. SLADDEN was voted to the chair. 
Work of the Group Committee. 
Dr. J. G. GREENFIELD, chairman of the Group Committee, 
a report on the work of the committee during the year. 
This included the statement which the Council proposed to 
embody in the revised Hospital Policy, if the Annual Repre- 
sentative Meeting approved. He believed that the statement 
met.the desires which were expressed at the previous confer- 
ence. The report went on to state that practically the whole 
of the energies of the committee had been devoted to dealing 
with the question of pathological facilities for insured persons 
and their dependants, on which subject a memorandum had 
been approved by the Group Committee in October last, and 
by the Council in December, as a suggested scale of fees which 
might be recommended as a useful guide. Pathologists — in 
charge of laboratories other than those under local authorities, 
and including university laboratories, had been circularized to 
inquire Gather they were prepared to undertake pathological 
work at the fees laid down in the scale in respect of persons of 
this economic status. Out of 167 pathologists circularized, 
% had expressed themselves willing to accept service on the 
ierms indicated (a few of them with certain qualifications) ; 23 
(chiefly university pathologists) were unwilling or unable ; 4 said 
that the matter was under consideration, and 54 had not re- 
ied.. In view of the result of this inquiry, the Courcil, at its 
meeting on June 4th, would consider a recommendation to refer 
the replies to the Group Committee to say whether it considered 
there was sufficient agreement among pathologists with regard 
to the adoption of the scale. If the result was so regarded, the 
Medical Secretary would be authorized to draw the attention of 
Divisions and Panel Committees to the facilities available in 
their respective areas, and it would be helpful to the Group 
Committee to have an expression of opinion from the conference. 

Dr. Myer Coprans pointed out with regard to the universities 
that the question might arise in some cases as to whether the 
universities were lawfully entitled to carry out pathological 
examinations for insured persons for fees. 

Dr. A. RensHaw thought that 86 acceptances was extra- 
ordinarily good for a new and voluntary scheme, It meant that 
over 50 per cent. were in favour, and probably the real propor- 
tion was nearer 70 per cent. 

Dr. 8. C. Dyke also considered that 86 acceptances repre- 
sented a sufficient measure of agreement to entitle the scheme 
to proceed, especially when account was taken of the fact that 
many of the institutions from which no replies were forthcoming 
need hardly he taken into consideration, and that many of the 
2% which had replied unfavourably were universities and teach- 
ing schools. He proposed ‘‘ That the conference considers that 
there is a general agreement among pathologists with regard io 
the adoption of the scale.” ; 

Dr. RensHaw seconded, and this was agreed to unanimously. 


Election of Group Committee. 

On the motion of Dr. J. S. Pootey, seconded by Dr. Myer 
Coptans, the retiring members of the Group Committee were 
re-elected en bloc for 1930-31—namely, Dr. Carnegie Dickson, 
Dr. 8. C. Dyke, Dr. J. G. Greenfield, Professor Walker Hall, 


Dr. A. Renshaw, and Dr. A. F. Sladden. 
Methods of Representation. 

The Depvry Mepicat Secretary (Dr. G. C. Anderson) intro- 
duced as a subject for future discussion the question of whether 
the Group method was entirely satisfactorily, or whether some 

cumbersome machinery could be devised. His own idea was 
that the time had come when the Association ought to have a 
wumber of what might be called craft or specialist subcom- 
mittees, each of which would be charged with the concerns of a 
Particular section of the profession, such as, in, the present 
instance, the pathologists. On the subcommittee there would be 
representatives of any body which could claim to speak for the 
aft, and territorial and university representation would also 


be arranged. The subcommittees would report to a parent com- 
mittee, which would be a new standing committee of the 
Association, composed in the main of representatives of the 
subcommittees, and this committee would report direct to the 
Council and to the Representative Body. The plan which he 
had in his mind fm certainly eliminate the Pathologists 
Group conference, but it would also do away with the neces- 
sity, which existed under the present system, that recommenda- 
tions from the Group must pass through two or three or more 
standing committees. 

In reply to questions as to the method of electing the sub- 
committees, Dr. Anderson said that they would be set up by 
the new standing committee, which in its tura would be set 
up by the Council. The Council must be trusted to ensure that 
proper representation was given. He made it plain, however, 
that the idea was simply a tentative one of his own, and that 
it was brought forward for further discussion. 

The Carman said that the Group was much indebted to 
Dr. Anderson for bringing this matter forward. The confer- 
ence, of course, could make no decision, but he had always felt 
that the Group had suffered because no real powers were given 
to it; it had no representation on the Council, and a cumber- 
some machinery had to be invoked to get through its recom- 
mendations. 

Dr. Dyke thought that the formation of the Group had 
brought about a feeling of solidarity among consulting 
pathologists which it would be a pity to destroy. 

After further discussion Dr. ANDERSON agreed to draft for 
the consideration of the Group Committee.an outline of his 
proposals, putting forward alternative forms for the setting up 
of the proposed new badies. 


Method of Summoning the Conference. 

Dr. RensHaw, after pointing out that the conference was not 
so well attended as was hoped for, suggested that on the next 
occasion, in addition to the notice in the Journal, the members 
of the Group should be individually notified. 

The Depvty Mepicat Secretary promised that this should 
have attention. 


Other Business, 

Some discussion then took place, opened by Dr. RensHaw, on 
the evidence recently given on behalf of the Association on the 
question of patent law as affecting research. The CHarmrMan 
ruled that as this was the subject to be discussed at another 
meeting in the following week, when those who had raised the 
matter would be present and would be able to put forward their 
views, it was not in order in the present conference. Some 
informal discussion, however, followed before the conference 
concluded. 


National Insurance. 


MEDICAL BENEFIT AMENDMENT REGULATIONS, 

1930. : 
Tue Ministry of Health has issued Regulations proposed 
to he made by the Minister under the National Health 
Insurance Acts. The first states that these Regulations 
may be cited as the National Health Insurance (Medical 
Benefit) Amendment. Regulations, 1930, and shall be read 
as one with ‘“ the principal Regulations.’’ The second 
adds the following paragraph to Article 32 of the principal 
Regulations: 

(3) Where the action of a practitioner in pout a medical 
certificate under these Regulations has been referred for the con- 
sideration of a Panel Committee or other committee under 
Article 3.of the National Health Insurance (Medical Benetit) 
Amendment Regulations, 1930, such action shall not form the 
subject of an investigation by the Medical Service Subcommitice 
under this Article.” 

For the information ‘of insurance practitioners we print 
the remaining draft Regulations substantially in full. 


3.—(1) Where it appears to the Minister, after an investiga-_ 


tion of the medical certificates issued under the principal 
Regulations by an insurance practitioner to insured persons on 
his list, or to persons for whose treatment he is responsible, 
that there is a prima facie case for considering that the practi- 
tioner has failed to exercise reasonable care in the issue of 
such certificates, the Minister may refer the matter for con- 
sideration to the Panel Committee or to any other committee 
formed for two or more counties which is in his opinion not 
less representative than the several Panel Committees for such 
areas of the practitioners who have entered: into agreements 
with the several Insurance Committees for such areas for the 
treatment of insured persons, ahd any reference in this Article 
to the Panel Committee shall be construed as including any 
such other committee. 
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Medical Benefit: Amendment Regulations. 


(2) Any reference to the Panel Committee under the preceding 
paragraph shall be accompanied by a statement indicating the 
matters on which it appears to the Minister that an explanation 
is required. 

(3) The Panel Committee shall furnish the practitioner con- 
cerned with a copy of the statement and shall afford him 
reasonable opportunity of submitting to them a statement in 
writing and of appearing before and being heard by them. 
A copy of any such statement by the practitioner shall be 
forwarded to the Minister by the Panel Committee for his 
observations, and a representative or representatives of the 
Minister shall be entitled in case of a hearing to attend and 
be heard by the Panel Committee. 

(4) After duly considering the case the Panel Committee 
shall draw up a report of their findings on the question whether 
there has been a failure on the part of the practitioner to 
exercise reasonable care in certification, and if so, what is the 
extent and gravity of the failure, together with a recom- 


. mendation as to the action, if any, which should be taken by 


the Minister either by withholding money from the committee 
under the provisions of paragraph (6) of this Article, or 
otherwise as the Panel Committee may think fit. The Panel 
Committee shall forward the report to the Minister and shall 
furnish the practitioner with a copy. 


(5) The practitioner shall be entitled to appeal against any 


findings of the Panel Committee contained in the report by 
sending to the Minister notice of appeal within one month from 
the date on which a copy of the report was received by him, 
and the provisions of paragraph (5) of Article 42 of the 
principai Sigaietiins relating to the determination of appeals 
shal apply. If the Minister is dissatisfied with any findings 
of the Panel Committee in any case referred by him to that 
committee under paragraph (1) of this Article,» he may 
appoint a person or persons to hear and determine the matter 
in the manner provided in the last yrton paragraph, and 
the provisions of that paragraph shall apply. 

(6) After consideration of the findings and recommendation 
of the Panel Committee or, if an appeal has been made, of 
the findings of the person or persons determining the appeal, 
the Minister may, if he is satisfied that there has been a 
failure on the part of the practitioner to exercise reascnable 
care in certification, withhold such amount as he thinks fit from 
the money payable for the purposes of medical benefit to the 
committee, and the provisions of Article 41 of the principal 
Regulations, including the practitioner’s right to make repre- 
sentations to the Minister, shall apply accordingly, provided 
that, in lieu of any reference to the Advisory Committee con- 
stituted under Article 41, cases arising under this Article shall 
be referred by the Minister to an Advisory Committee of 
twelve persons to be appointed by him, of whom four shall 
be representative of insurance practitioners, six of approved 
societies, and two of Insurance Committees in England and 
Wales. 

4.—(1) Any question whether a substance or article supplied 
by a chemist or an insurance practitioner under the principal 
Regulations to an insured person was a drug or an appliance 
forming part of medical benefit shall, if the practitioner so 
desires in accordance with Article 5 of these Regulations, and 
may in any other case in which a committee or the Minister 
thinks fit, be referred to the Panel Committee. 

(2) The Panel Committee shall furnish the practitioner with a 
statement indicating the nature of the question referred to them 
under this Article, and shall afford him reasonable opportunity 
of being heard by them, or, if he thinks fit, of submitting to 
them any statement in writing. The Panel Committee shall 
further consider any representations made to them on the ques- 
tion by the Pharmaceutical Committee, the committee, or the 
Minister, and, if the practitioner is heard by them, shall afford 
an oppurtunity to a representative of the Pharmaceutical Com- 
—" the committee, and the Minister of being heard by 
them. 

(3) The Panel Committee shall inform the practitioner, the 
Pharmaceutical Committee, the committee, and the Minister of 
their finding on the question referred to them. 

(4) If the practitioner, the Pharmaceutical Committee, or the 
committee are dissatisfied with the finding of the Panel Com- 
mittee, and inform the Minister accordingly within one month 
from the date on which the notice of the Panel Committee's 
finding was received, the question shall be referred for decision 
to referees nominated by the Minister under this Article, and 
if the Minister is dissatisfied with the finding of the Panel Com- 
mittee he may, if he thinks fit, refer the question for decision 
to referees so nominated. 

(5) For the purpose of obtaining a decision on any question 
arising under paragraph (4) of this Article the Minister shall, 
upon any such question arising, nominate as referees a person 
or persons (not exceeding three and not being an officer or 
officers of the Ministry) cf whom at least one shall be a medical 
practitioner, The referees may decide any question coming 


before them by a majority, but, subject as aforesaid 
cedure shall be such as ihey may determine.  — 

5.—(1) If it appears to a committee that any 5 
article supplied to an insured person on a prescristing Ea re 
a practitioner on an official form or at the expense of the Pp,2 
titioners’ Drugs Account was not a drug or an appliance feat 
ing part of medical benefit, the committee shall recover freex tas 
practitioner, by deduction from his remuneration or Otherw; 
an amount calculated in the manner provided in paragraph (9 
of this Article: Provided that betore recovering any () 
amount the committee shall, unless it has already been deci 
in accordance with Article 4 of these Regulations that the sub 
stance or article supplied in that case was not such a dry ‘i 
appliance, bring the — to the practitioner’s noting 
writing and inquire whether he desires it to be referred fo 
decision under that Article; and if the practitioner within poe 
week after the receipt of such notice informs the committee that 
he desires the question to be so referred, the committee shall 
refer it to the Panel Committee, and the provisions of Article 4 
shall apply accordingly. ae 

(2) For the purpose of paragraph (1) of this Article the 
amount to be recovered in respect of the supply of any sub. 
stance or article shall be a sum calculated in the manner s 
forth in the Drug Tariff : Provided that if any substance which 
was not a drug was an ingredient in a preparation of which 
other ingredients were drugs, the amount to be recovered shall 
be the price of that substance calculated in the manner ge 
forth in the Drug Tariff, together with half the amount of th 
dispensing fee payable in respect of the supply of th 
preparation. 

(3) Any moneys recovered by a committee under this Article 
shall be paid into the Chemists’ Fund or the Practitioners 
Drugs Account as the case may be. 


their pro. 


Correspondence. 


A GENERAL MEDICAL SERVICE. 

Sir,—At a meeting of the Bournemouth Division held on 
May 28th in the Town Hall, Bournemouth, a paper was read 
outlining a scheme for a General Medical Service proposed by 
the Council of the B.M.A. The attendance ~vas so meagre that 
no satisfactory result was possible, and only emphasized the 
present attitude of the profession towards the Council of the 
B.M.A. I cannot but Feel that the Insurance Act has been 
largely responsible for the change, new so noticeable, in ihe 
profession as a whole. 

We have to remember that the insurance scheme has never 
been popular with the bulk of the profession, and that it was 
the minority that forced the majority to accept service under 
it. In my district that was very much the case. Many of us 
also are still of the opinion that the Council of the Association 
was largely aap in the matter, and that by its support 
of the scheme the dignity and independerce of the profession 
was seriously affected. This has been proved to the hilt in ihe 
years that have passed since the Act came into force. Inter. 
ference in any shape or form with the practitioner's treatment 
of a patient is not conducive to a willing service. State insur- 
ance has not been a success, and has certainly been far from 
popular with the insured. It is only natural, therefore, that 
many of us view with suspicion this action of the Council in 
suggesting a General Medical Service. Is not such a service 
likely to bring more unnecessary pin-pricks and take away what 
little independence we have left? 

In the general outline of the scheme as put before the meeting 
we had to acknowledge that some of the suggestions were sound 
and workable, while, on the other hand, there was that other 
feeling of insecurity. Why, for instance, bring in the deper- 
dants of insured persons? These, to my knowledge, have 
ziways shown themselves only too pleased to be free and be 
treated as private patients. They have their own method of 
insurance against sickness, and should therefore be left alone. 

Again, there was the feeling that the Council, in suggesting 
the scheme, had collaborated with the Ministry of Health, 
which, if correct, could only make us come to one conclusion. 
Before we could possibly agree to the Council's proposal it is 
only right that we should know why this General Medical 
Service scheme has been proposed and at whose instigation. We 
have heard rumours of a ‘‘ State Medical Service,’’ which would 
mean Germanizing England; but if the B.M.A. Council. has any 
regard for its members it will guard us from that, at any rate. 
It is obviously the duty of the Council to uphold the dignity 
of the profession by every means in its power and to maintail 
what freedom of action is still left to us.—I am, ete., 

Canford Cliffs, May 30th. Francis G. BENNETT. 

*. Note hy Medical Secretary: Dr. Bennett's suggestion that 


the Council collaborated with the Ministry of Health in pte 
ducing the report is without any foundation. 
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Naval and Military Aprointments.- 


Pabsal and Military Appointments. 


" ROYAL NAVAL MEDICAL SERVICE. 
Commanders J. L. Priston to the Pembroke for R.N. Barracks, 


oe. J. 8. Orwin to the Victory for R.M. Infirmary, Portsmouth. 


Chatham ; 


Surgeon Lieutenant Commander J. F. H. Gaussen to the Victory for 
RN. ospital, Haslar. 
Sa Lieutenants J. M. McNamara to the Ladybird; D. R. F. 
ytram to the Codrinaton,. : 
Lieutenant. R. Russell has transferred to the permanent list 


semority of May Zist, 1928) 


ROYAL ARMY MEDICAL CORPS. 

Colonel R. B. Ainsworth, D.S.O., O.B.E., K.H.P., relinquishes the 
intment of Professor at the Royal Army Medical College. 
Mljeut.Colonel and Brevet Colonel A. C. H. Gray, O.B.E., to be 
ry Colonel. 
tempore Colonel N. Low, D.S.O., R.A.M.C., appointed Professor at the 
Roval Army Medical College. : 

fhe following Majors to be Lieutenant-Colonels: Temporary Licut.- 
Colonel A. Dawson, vice Lieut.-Colonel and .Brevet Colonel R. B. 
Ainsworth, D.S.0., O.B.E., promoted ; temporary Lieut.-Colonei C. R. M. 
Morris; D.S.0., vice Licut.-Colonel A. W. Gibson to retired pay; Brevet 
pieut..Colonel (temporary Lieut.-Colonel) R. E. U. Newman, 0.B.E., M.C., 
vice Lieut.-Colonel E. V. Aylen, D.S.0., to retired pay; .E. .W. M. 
Paine, vice Lieut.-Colonel W. Davis to retired pay; temporary Lieut.- 


‘Colonel J. B. Grogan, vice Lieut.-Colonel (temporary olonel) D. S. 


D.S.O., promoted; temporary Lieut.-Colonel E. M. 
ps.0., vice Licut.-Colonel J. Mackenzic, promoted; B. 
ps.0., J. W. L. Scott, D.S.0., Brevet Lieut.-Colonel W. C. Smales, 


0. 
H. A. Hill to be Major. 
The appointment of Lieutenant D. R. W. Burbury is antedated to 
August 4th, 1927, but not to carry pay and allowances prior to January 


th, 1928. 


ROYAL AIR FORCE MEDICAL SERVICE. 

Flight Lieutenant W. S. Stalker to R.A.F, Depot, Uxbridge. 

Flight — E. P. Carroll is transferred to the Reserve, 
Class ii). 

The short service commission of Flying Officer G. W. Paton is ante- 
dated to June Ist, 1928. 
RESERVE OF AIR FORCE OFFICERS: MEDICAL BRANCH. 

ay Lieutenant J. A. Quin ceases to be employed with the Regular 
Air Force. 


INDIAN MEDICAL SERVICE. 

Lieut.Colonel Hf. R. Nutt is appointed to officiate as Inspector- 
General of Civil Hospitals, United Provinces, vice Colonel C. A. 
Sprawson, C.1.E., transferred to Madras, and until further orders. 
Major j. A. Sinton, V.C., 0.B.E., Director, Malaria Survey of India, 
is appointed to act as Director, Central Research Institute, Kasauli, in 
addition to his own duties, during absence on deputation of Brevet 
Volonel 8. R. Christophers, C.1.E., O.B.E., K.H.P., F.R.S. 

The services of Major G. R. Oberai and Captain Gurdial Singh Gill 
are placed temporarily at the disposal of the Government of the United 
Provinces for employment in the Jails Department. 
_laptain S. P. Joshi to be Officiating ecutive Officer, Hyderabad 
‘Sind) Cantonment, in addition to his ordinary duties, vice Lieutenant 

ieutenant G. G. M. Davis relinquishes his probationary appointment. 
_, The followin : officers retire from the service: Colonel W. rz Keys, 
> ae olonel W. C. Ross (on account of ill health), Major 

ert. 


TERRITORIAL ARMY. 
Royal ARMY MepicaL Corps. 
Captain J. W. Wayte, M.C., to be Major. 
Lieutenant R. Lodge (late R.G.A. Special Reserve) to be Lieutenant. 


COLONIAL MEDICAL SERVICES. 


< Woman Medical Officer, Gold Coast. Dr. A. B. Monk 
appointed Senior Health Officer, Sierra Leone. Dr. J. A. ndeanen 


Dr. J.T. 
Medical Officer of Health, Gold Coast, transferred to Sierra Leone. Dr. 


Gambia. Dr. G. A, Sloan's appointment as Medical Officer, Uganda, has 
terminated. Dr. Jean R. Mason’s appointment as Lady Medical Officer, 
Gold Coast, has terminated. Dr. B. J. Courtney has retired on pension 
from his appointment as Medical Officer, Nigeria. 


VACANCIES. 
Barn Royat Unitep Salary £120 per annum. 
BIRMINGHAM : MIDLAND Salary £150 per annum. 
Buackpurn Resident House-Physician. (2) Fourth 
House-Surgeon. Males. Salary for (1) £175, and for (2) £150 rising to 
per annum. 
BucKPOOL : Vicrorta House-Surgeon (male or female). 
Salary £150 per annum. k 
Busto, Homozor ric ,Salary £120-£150 per 
um, 
British Rep Cross Society «ND ORDER OF St. JOHN OF JERUSALE 
Assistant Medical Officer (male) at East Lancashire Tuberculosis 
Colony. Salary £275 per annum, rising to £300 after six menths, 
Cipirr Resident Registrar. (2) Casualty Surgical 
Officer. (3) House-Surgeon to Ophthalmic Department. Salary for (1) 


£100, for (2) £75 with previous experien g : 
£5 per annum. P experience or £50 without, and for (3) 


Cancek HospitaL, Fulham Road, S.W.—Pathologist. Salary £850 per 
annum. 

DARLINGTON GENERAL HospriaL.—Junior WHouse-Surgeon (male). Salary 
£125 per annum. : 
DaRWIN TRUST AND THE COMMITTEE OF THE Royal EasTeRN COUNTIES 
INSTITUTION FOR THE MENTALLY Derective, Colchester.—Clinical Research 
worker in Mental Deficiency (non-resident). Salary £600 per annum. 
DerBysHIRE Royal INFIRMARY.—(1) Ophthalmic House-Surgeon and Resi- 
dent Anaesthetist. (2) Assistant House-Surgeon and Casualty Officer. 

Salary £150 per annum each. 

DoncasTeR Royal InFirMaRY.—Honorary Physician and Pathologist. 
Honorarium £250 per annum, plus fees. 

Down County ReGionaL Epvucation Committer.—Assistant School Medical 
Officer. Salary £600 per annum. 

EpInsuRGH : RoyaL EpinsurGH HospitaL FoR Sick CHILDREN.—(1) Two 
Honorary Resident House-Surgeons. (2) Three Honorary ident 
House-Physicians, 

GLOUCESTERSHIRE ROYAL INFIRMARY AND Eve InstiruTion.,—Second House- 
Surgeon (male). Salary £100 per annum. : 

Greenock CoRPORATION.—Female Locumtenent for Public Health Depart- 
ment. Remuneration £7 per week. 

Hemet Hempsteap : West Herts Hospitat.—Junior Resident Medical Officer. 

Hutt (male) to the Ophthalmic and 
Ear, Nose, and Throat Departmen Salary £150 per anrwm. 

Hype BorovuGH.—Medical Officer of Health, etc. Salary £8600 per annum, 
rising to £900. 

IeswicH : East SuFFOLK AND Ipswich HospitaL.—House-Physician ‘(male); 
Salary £120 per annum. re 

IsLINGTON Dispensary, 303 Upper. Street, .N.1.—Assistant Resident Medical 

er (lady, unmarried). Salary £220 per annum. - 

KILMARNOCK INFIRMARY.—Resident Medical Officer (male). Salary £140 
per annum. 

Kixc Epwarp VII Welsh NaTioNaL MemoriAL AssocraTion.—Lady Assis- 
tant Resident Medical Officer at Cefn Mably Hospital. Salary 
per annum. 

LancasuirgE County Councit.—Senior and Second Resident Medical Officers 
at Park Hospital, Davyhulme. Salary £250 and per annum 
respectively. 

LEAMINGTON SpA: WARNEFORD GENERAL HospitaL.—Resident House-Surgeon. 
Salary £165 per annum. 

Lonpon County Pane. Committee.—Organizing and Assistant Medical 
Secretary. Salary £600 per annum. 

LONDON Lock HospitaL, 283, Harrow Road, W.9.—House-Surgeon. 
Salary £150 per annum. 

Lonpon University, S.W.—External Examiners. 

MANCHESTER: ANCOATS HospPiTaAL.—(1) House-Surgeon. Salary £100 per 
annum. (2) Clinical Assistant in the Ear, Nose, and Throat Depart- 
ment. Fee 10s. 6d. per clinic. 

Mancuester Crry.—Assistant Medical Officer at Baguley Sanatorium. 
Salary £350 per annum. 

Mancnester Ear HosprtaL.—Non-resident House-Surgeons. Salary £150 
per annum. 

MANSFIELD AND District HosprtaL.—House-Surgeon and Casualty Officer 
(male). Salary £150 per annum. 

MARGATE AND District New GENERAL Hospitat.—Resident Medical Officer 
(male). Salary £125 per annum. 

MeRTHYR GENERAL HospiTaL, Merthyr Tydfil.—Resident House-Surgeon. 
Salary £150 per annum. 

NEWARK GENERAL HospitaL.—Resident House-Surgeon (male). Salary £150 
per annum. 

NEWCASTLE-UPON-TYNE Eye HospitaL.—Resident House-Surgeon (female). 
Salary £150 per annum. 

Newport (MON).: RoyaL Gwent Hospitat.—Junior Resident Medicai 
Officer. Salary £135 per annum. ; 

NorFOLK aND Norwicn HospitaL, Norwich.—House-Surgeon (male). Salary 
£120 per annum. 

NORTHAMPTON GENERAL HosprtaL.—Assistant House-Surgeon (male). Salary 
£150 per annum. : 
PRETORIA: ONDERSTEPOORT VETERINARY RESEARCH LABORATORY.—Three 
Research Fellowships. Remuneration £800-£1,000 per annum. 

Queen’s HospitaL FOR CHILDREN, Hackney Road, E.2.—(1) Assistant 
Physician, honorarium for travelling expenses. (2) Resident Medical 
Officer, salary £200 per annum. 

Queen Mary’s Hospital FoR THE East END, Stratford, E.15.—(1) House- 
Physician. (2) Two House-Surgeons. (3) Obstetric House-Surgeon. 
(4) House-Physician and Resident Anaesthetist. (5) House-Physician and 
Casualty Officer. Salary for (1), (2), (3), and (4), £120 per annum, 
and for (5) £15) per annum, 

RorHeRHaM HospitaL.—(1) House-Physician (male). Salary £180 per 
annum. (2) Senior Honse-Surgeon (male). Salary £200. 

St. BarRTHOLOMEW’s HospiTaL, E.C.1.—(1) Surgeon to the Throat Depart- 
ment. (2) Assistant Physician. 

St. Hetens County BorovGH.—Assistant Medical Officer of Health (male), 
Salary per annum. - 

Satrorp Royat Hospirat.—(1) Honorary Assistant Surgeon. (2) House- 
Physician. (3) House-Surgeon attached to the Genito-Urinary Depart- 
ment. (4) House-Surgeon attached to a Aural, and Skin 
Departments. (5) Casualty House-Surgeon. Salary for (2), (3), (4), 
and (5), £125 per annum. 

SatvaTIon ARMy.--Senior and Junior Resident Medical Officers (women 
at the Mothers’ Hospital, Lower Clapton Road. Salary £150 and 
per annum respectively. 

SHEFFIELD : CHILDREN’s HospitaL.—Third Resident Medical Officer (female, 
unmarried) at East End Branch. Salary £100 per annum. ’ 

SuerrirLD RoyaL HosprTaL.—Resident Anaesthetist (male). Salary £80 
per annum, rising to £100 after six months. 

SHEFFIELD: ROyAL INFIRMARY.—House-Surgeon. Salary £80 per annum. 
Roya, SoutH Hants AND SOUTHAMPTON Howse 
Senior House-Surgeon. (2) Assistant House-Surgeon. Salary £225 a 

£180 per annum respectively. 

South SuHre_tps: INGHAM LNFIRMARY.—Senior and Junior House-Surgeons 
(male). Salary £200 and £150 per annum respectively. 

STOCKTON AND Ti1oKNAPY HosprtaL.—Junior Resident Medical Officer (male, 
unmarried). Salary £150 per annum. 

SuNDERLAND Royal INFIRMARY.—House-Surgeon (male). Salary £140 per 

annum, 


Swansea County BorovuGH.—(1) Lady Assistant Medical Officer, salary 
£ hool rgeom, salary £450 


per annum. (2) Assistant .Sc Dental Su 
£500. 


per annum, rising to 
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SUPPLEMENT 
Muvicat 


Torsiy Hospitar, Torquay.—(1) MHouse-Physician. (2) House-Surgeon. 
Unmarried. Salary £175 per annum. 

Truro: RoyaL Cornwatt (Male). Salary £170 
per annum. : 
GeNeRAL HospitaL, N.W.10.—Clinical Assistant to Surgical 

Out-patient Department. 
WIncHesTeR : RoyaL HampsHire County Hospitat.—(1) Senior Resident 
Medical Officer. ‘(2) House-Physician. (3) House-Surgeon. Salary for 
* (1) £200, and for (2) and. (3) £150 per annum. 


MEpDIcAL REFEREE UNDER THE WORKMEN'S COMPENSATION AcT for the districts 
of the Boston, Hotbeach,° Sleaford, Spalding, and Spilsby County 

_ Courts (Circuit 17). Applications to the Private Secretary, Home Office, 
Whitehall, S.W., by June 28th. s 

This list of vacancies is compiled from our advertisement columns, 
where full particulars will. be found. To censure notice in this 
column advertisements must be reecived not later than the first 
post on Tuesday morning. 


DIARY OF SOCIETIES AND LECTURES. 


Royit CoOLLeGe OF PHysIcIANS OF LONDON, Pall Mall East, S.W.1.—Tues. 
and Thurs., 5 p.m., Croonian Lectures by Sir Charles Martin: The 
Thermal Adjustment of Man to External Conditions, more particularly 
those pertaining to Warm Climates. 

Society OF MEDICINE. 

General Meeting of Fettows, Tues., 520 p.m. Ballot for Election to 
Fellowship. 

Section of Dermatology.—Thurs., 5 p.m. Cases at 4 p.m. 

Section of Laryngology.—Summer Meeting, Fri., 10 a.m. Papers bv 
Dr. Douglas Crow, Dr. A. Brown Kelly, Dr. Dan McKenzie, Mr. W. S. 
Thacker Neville, Mr. E. Watson-Williams, and others. 5 p.m., Clinical 
Meeting ; cases. 7.45 p.m., Annual Dinner of the Section with the Section 
of Otology, Langham Hotel, Portland Place, W.1. The price of the 
dinner will be 10s. 6d. (exclusive of wines), payable at the table. The 
age of the evening will be Dr. Logan Turner, Dr. J. S. Fraser, and 

r. Guthrie. The chair will be taken by Mr. W. M. Mollison. Those 
intending to be present are requested to send their names to Mr. 
V. E. Negus (133, Harley Street, London, W.1), together with the 
— of any guests. It has been decided not to invite ladies as 
guests. 

Section of Obstetrics and Gunaecology.—Fri., 8 p.m. Mr. A. J. Wrigley : 
Puerperal Infection by the Pathogenic Anaerobic Bacteria. Dr. H. K. 
Griffiths: (1) A Lithopaedion; (2) A Short Account of a Pregnancy 
in one Horn of a Bicornuate Uterus. Pathological Specimens—Mr. 
Eardley Holland: (1) A Case of Secondary Melanotic Sarcoma of the 
Placenta with Transmission of the Growth to the Foetus, with speci- 
mens and drawings; (2) Six Specimens of Recent Interesting Cases of 
Fibromyoma of the Uterus. Dr. J. Bamforth: (1) An Unusual Tumour 
of the Uterus; (2) Early Carcinoma of the Endometrium; (3) Ende- 
metrioma of the Abdominal Wall. Dr. Ivens Knowles: Recurrent 
Melanotic Sarcoma of the Clitoris. Other specimens will be shown. 

Section of Disease in Children.—Annual Provincial Meeting at Norwich, 
Sat. Train leaves Liverpool Street (L.N.E.R.), 
Norwich (Thorpe Station), 3.4 p.m. Visit the Hospital, 3.20-6 p.m. 
Train leaves Norwich (Thorpe Station), 6.37 p.m.; arrives Liverpool 
Street, 9.24 p.m. At Norwich members will be met by cars, which 
will take them to the Hospital. Special return’ tickets will be 
available at a reduced fare (24s, 2d.), provided that at least eight 
tickets are booked in advance. Members intending to be vresent and 
requiring special tickets should notify Dr. A. G. Maitland-Jones, at the 
Royal Society of Medicine, 1, Wimpole Street, London, W.1, as soon 
as possible. 

Roya, Sociery or Tropical MepicINe HyGiene, 11, Chandos Street, 
W.1.—Thurs., 7.45 p.m., Demonstration. 8.15 p.m., Annual General 
Meeting. Paper, Dr. N. H. Fairley :. Sprue, its Applied Pathology, 
Biochemistry, and Treatment. 

West LONDON Mepico-CHIRURGICAL Society, West London Hospital, 
Hammersmith, W.—Tues., 7.45 p.m., Reception. 8.15 p.m., Cavendish 
Lecture by Professor de Quervain (Bern): Cretinism in its Relation to 
Thyroid Physiology. 


POST-GRADUATE COURSES AND LECTURES. 
FELLOWSHIP OF MEDICINE AND Post-GRaDUATE MEDICAL AssocIATION.—Special 
M.R.C.P. Lectures at Medical Society of London, 11,Chandos Street, W.1 : 
Tues., 8.30 p.m., Hypotension and Renal Disease ; Fri., 8.30 p.m., Diabetic 
and other Acidoses; fees 10s. 6d. per lecture, payable at lecture hall. 
Bolingbroke Hospital, Wandsworth Common, S.W.11: Tues., 2 p.m.. 
X-ray Demonstration; no fee. East London Hospital for Children, 
Shadwell, E.1: Wed., 11 a.m., Demonsiration on Ear, Nose, and 
Throat Cases; no fee. Blackfriars Skin Hospital, Blackfriars Road, 
S.E.1: Afternoon Course; fee £1 1s. for two weeks. Chelsea Hospital 
for Women, Arthur Street, S.W.3: Mornings and/or afternoons: fee 
£5 5s. for two weeks. Prince of Wales's General Hospital, Tottenham, 
N.15: Surgerv; fee £5 5s. for 


Intensive Course in. Medicine and 


two weeks. Copies of all syllabuses and particulars from the 
Fellowship of Medicine, 1, Wimpole Street, W.1. 
NationaL Hospitat, Queen Square, W.C.1.—Mon., Tues., Thurs., Fri., 


2.p.m., Out-patient Clinics. Mon., 12 noon, The Cerebro-spinal Fluid; 
3.30 p.m., Varieties of Peripheral Neuritis. Tues., 3.30 p.m., Spinal 
Tumours and Compression Paraplegia. Thurs., 3.30 p.m., Lesions of 
the Cerebellum. Fri., 12 noon, Anatomy and Physiology of the 
Nervous System; 3.20 p.m., Disorders of the Motor System. ~ 
NortH-East LONDON Post-Grapuite COLLEGE, Prince of Wales's General 
Hospital, Tottenham, N.—Mon., 2.30 to 5 p.m., Medical, Surgical, and 
Gynaecological Clinics, Operations. Tues., 2.30 to 5 p.m., Medical, 
Surgical, Ear, Nose, and Throat Clinics, Operations. Wed., 2.30 to 
5 p.m., Medical, Skin, and Eye Clinics, Operations. Thurs., 11.30 a.m., 
Dental Clinic. 2.30 to 5 p.m., Medical, Surgical, Nose, Throat, and 
Ear Clinics; Operations. Fri., 10.20 a.m., Ear, Nose, and Throat 
Clinics; 2.30 to 5 p.m., Medical, Surgical, and Children’s Diseases 
Clinics, Operations. Special Clinical Lectures, 4.30-5.30 p.m.: Mon., 
Abdominal Pain. in Children; Tues., Pulmonary Tuberculosis; Thurs. 
. The Use of Pessaries; Fri., Surgery of the Stomach. ‘ 
Royit NortHern Hospitat, Holloway, N.—Tues., 3.15 p.m., Some 
Symptoms and their Significance. 


Sr. Paut’s Hospita, ror Genito-Urinirky Diseases, Endell Street, W.C.2.— 


Wed., 4.30.p.m., Commonplace Difficulties in the Diagnosis and Treat- 


’ ment of Urinary Calculus. 
LiverPooL UNIversity ScHoot CurNnics, — Royal 


Infirmary: Mon. and Thurs., 10.30 a.m. Maternity Hospital: Muon., 


Tues., Wed., Thurs., and Fri., 11.30 a.m. 


British Medical Association. 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQUARE, W.C.1 


Departments. 

SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secr 

Manager. Telegrams: Articuiats Westcent, Businew 
MepicaL Secretary (Telegrams: Medisecra Westcent, London), 

Epitor, BRiTisH MepicaL JournaL (Telegrams: Aiti 
Telephone numbers of British Medical Association and British Medical 
Journal, Museum 9861 2. and 9854 (in 
Scortisn Mepicat Secretary : 7, Drumsheugh Gardens, Edinburgh. (Tele 
grams: Associate, Edinburgh. Tel. : 24361 Edinburgh.) 
InisH Mepicat Secretary: 16, South Frederick Street, Dublin. (Tele. 
grams: Bacillus, Dublin. Tel.: 4737 Dublin.) — . 
Diary of the Association. 
JUNE. 

London : Post-Graduate Ship Surgeons Subcommittee, 3,30 p.m, 

Barnet Division: Victoria Cottage Hospital, 3.45 p.m. Annual 
General Meeting. ; 

South-Eastern of Ireland Branch: Council Chamber, Tow, 
Hall, Waterford, 4 p.m. Dr. D. J. Cannon: Relation of 
Gynaecology to other Branches of Medicine. 

— Herttordshire Division: County Hospital, 

p.m. 

London: Scholarships and Grants Subcommittee, 12 noon, 

Kingston-on-Thames Division: Surbiton Hospital, 8.30 p.m, 
Extraordinary General Meeting. 

Lambeth and Southwark Division : Belgrave Hcspital, Clapham 
Road, S.W.9, 9 p.m. Annual Meeting. 

Lewisham Division: Town Hall, Catford, S.E.6, 8.4 pm, 
Paper by Dr. Stanley White on Recent Aspects of i 
Therapy, with Special Reference to Ovarian Hormones, 

Newcastle-on-Tyne Division : 7, Windsor Terrace, Newcastle-op. 
Tyne, 8.15 p.m. Mr. A. M. Oliver: Changes in the Medical 
Services under the Public Authorities following the Local 
Government Act, 1929. 

Aberdeen Branch; Huntly Hotel, 

Annual Summer - Meeting. 

Chesterfield Division: Royal Hospital, Chesterfield, 8.15 p.m, 
Annual Meeting. 

West Dorset Division: Antelope Hotel, Dorchester, 7.30 p.m, 
Annual Meeting and Supper. ‘ 

Willesden Division, Park Royal Hospital, N.W., 8.30 p.m 
Dr. W. E. Turner will show cases. Tea. 

Committee, Out-patient Subcommittee, 


13. ‘Fri. 


14 Sat. 


15 Sun. Hertford, : 
16 Mon. 
17 Tues. 


Arms Aboyne, 4 p.m, 


18 Wed. 


19 Thurs. London: Hospitals 
2.50 p. 


m. 

Brighton Division: Royal Sussex County Hospital. Clinical 
Meeting. 

Stockport, Macclesfield, and East Cheshire, and Hyde 
Divisions: Union Offices, Stockport, 4 p.m. Joint Meeting. 

Metropolitan Counties Branch: B.M.A. House, Tavistock 
Square, W.C.1, 4 p.m. Annual General Meeting.  Presi- 
dential Address by Mr. Howard M. Stratford on a Wider 
Outlook in General Practice. 

Richmond Division: Royal Hospital, Richmond. Address by 
Professor C. A. Pannett on Orthopaedics, 

London: Standing Ethical Subcommittee, 2.30 p.m. 

Edinburgh Branch : Heather Hill Hotel, Selkirk, 5 p.m. Annual 
Meeting. Tea 4.30 p.m. 1 

South-Western Branch: Annual Meeting at Plymouth. 

Sussex Branch: Queen's Hotel, Hastings, 2 p.m. Annual 
Meeting. 

% Thurs. London: Insurance Acts Committee, 11.30 a.m. 
. Brighton Division: The Dispensary, Queen’s Road, Brighton, 
8.30 p.m. Annual General Meeting. Address by Dr. F. & 
Graham-Bonnalie on the Etiology of Chronic Rheumatism. 

London: Science Committee, 2.50 p.m. 

JULY. 
2 Wed. Kent Branch: Bromley. Annual Meeting. 


25 Wed. 


27 ‘Fri. 


BIRTHS. MARRIAGES, AND DEATHS. 


The charge for inserting announcement of Births, Marriages, and 
Deaths is 9s., which sum should be forwarded with the notice 
not later than the first post on Tucsday morning, in order to 
censure insertion in the current issue. 


BIRTHS. 

Cowtr.—On June 5th, at St. Chad’s Nursing Home, Birmingham, to 
Janie, wife of Dr. Clement A. Cowie of Polesworth, Tamworth, a son. 

SmiTH.—On May 263th, at The Elms, Ford, Salisbury, Wilts. to May, wife 
of Flight Lieutenant S. B. S. Smith, Royal Air Force Medical 
Service, a daughter. 

Stzvens.—On May 29th, at Redholme, Thame, Oxon, to Marjorie, wife of 
A. L. B. Stevens, B.M., a daughter. 


MARRTAGE., 

Micaree—Lowry.—On June 4th, 1930, at Newtownbreda Presbyterian 
Church, by the Rev. D. Frazer-Hurst, M.A., assisted by the Rev. J. B , 
Woodburn, M.A., D.D., and the Rev. J. Lyle Donaghy, B.A., Charles 
Horner Greer Macafee, M.B., F.R.C.S.Eng. and I., only son of the 
late Rev. Andrew Macafee, B.A., Omagh, and Mrs. Macafee, M.B.E, 
J.P., 44, Mountcharles, Belfast, to Margaret Crymble, only daughter 

- of Professor C. G. Lowry, M.D., F.R.C.S., and Mrs. Lowry, 12, 
University Square, Belfast. ‘ 


DEATHS. 


Cowrr.—On June 8th, at St. Chad’s Nursing Home, Birming»-r 


Alexander Nicolson, infant son of Dr. and Mrs. Clement A. Cowie of | 


Polesworth, Tamworth. 
Nicot.—On June 3rd, at 76, High Street, Inverurie, 
Alexander Nicol, M.D., C.M., in his 75th year. 
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